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‘“« 7Equam memento rebus in arduis 
Servare mentem.” — Horace, Book ii, Ode iii. 


Concerning the Ship's Surgeon and some 
Cropical Diseases. 
By W. H. Marptow, M.D.Dunelm., F.R.C.S., 
Late Surgeon P. and O. S.S. Caledonia. 


C£LUM non animum mutant qui trans mare 
currunt.” Had Horace lived a.p. 1897, and 

s3} not in Bc. 55, he might have sung “ruunt” 
instead of “currunt,” for in less than twenty-eight days a 
first-class P. and O. liner will reach Bombay, a distance of 
many thousands of miles, and in eight months one’s general 
knowledge, ethnological and medical, will be richer by at 
least a superficial acquaintance with Gibraltar, Marseilles, 


Malta, Brindis', the Suez Canal, Aden, and India. Every- 
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where almost there will be found malaria in its protean 
form; the Malta, Mediterranean, or Rock fever at Gibraltar 
and Malta ; at Brindisi, once the home of Virgil, you may 
meet the maize-poisoning pellagra ; with luck, the guinea- 
worm (Filaria Medinensis), that fiery serpent ofthe wilder- 
ness of the Bible, at Port Said and Aden; and at Bombay 
there await us also plague, dysentery, beri-beri, leprosy, and 
Oriental sore (possibly the disease of St. Job), to welcome 
the keen man of medicine, to say nothing of Mussulman, 
Buddhist, Parsee, and Hindoo. Of sea-sickness there is 
no end, and on board a large ship like the Ca/edonia, taking 
770 people, there should be no idleness for the good. I 
write that others may possibly taste these good things too, 
that those who have may rise in controversy, and add to our 
knowledge as controversy and competition always do, to 
tell what I have seen and perchance to interest some one. 
For, as my opening quotation says, “they change their sky, 
but not their soul, who plough the vasty deep ;” back we 
come to England, anxious to renew old acquaintanceship, 
anxious to tell all we know, preferring the joy and compe- 
tition of England to the cloudless sky of the East. Sunless 
London, yet adorable London, that brings our paper at 
breakfast-time! ‘Cacoethes scribendi” I consider is a bad 
name for writers in this Hospital JouRNAL. ‘That anyone 
who has aught to tell useful or interesting should tell it is a 
symptom of that illogical and perhaps ethically indefensible 
but quite real instinct or intuition called esprit de corps, a 
spirit that upholds our hospital institutions, of which no 
one thinks more than those that are gone. ‘There are 
scattered about the East many old Bart.’s men to whom the 
JouRNAL is a great joy—if they, as they could, would only 
contribute their little something! If writing brings no 
credit, it need bring no discredit; it might even give 
pleasure, a pleasure given for pleasure received. Wherefore 
to write for the JOURNAL, if the contribution be wanted (a 
symptom of which is its reception), is not an instance of 
morbidity necessarily, of ‘‘ cacoethes scribendi.” ‘ Coelum 
non animum mutant qui trans mare currunt.” 

Now regarding the study and practice of tropical diseases, 
those principles so well instilled at home form quite 
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sufficient foundation if—which, however, are also parts of 
that teaching—our five special senses be alert, and we 
remember the differences of climate, sociality, and geo- 
graphy, and other “circumstances under which ;” above all, 
if we have that worldly wisdom which is a variety of tact. 
Our fundamental knowledge tells us what such and such a 
tropical disease is not; reference to the proper text-books 
helps to say what it is, it helps to prognosis ; experience 
and worldly wisdom help to treatment. A long-suffering 
patient with ague or remittent fever may well be left to sug- 
gest the best dose of quinine, and how to give it—a few 
grains more or less may be gravely advised (!) ; home-learnt 
knowledge in a case of beri-beri can exclude peripheral 
neuritis, locomotor ataxia, or nephritis, and prognose 
death from a failing pulse ; but the old sea captain says, “It 
is beri-beri.”. The mere knowledge that quinine is good 
for malaria, ipecacuanha or bael fruit for dysentery, is a far 
cry from knowing how to wield these weapons ; as well 
expect a child to know Newton’s great law from knowing 
an apple falls to the ground. 

Writers of great works usually preface their remarks with 
a garnish of history ; in this (!) I would remark that St. Luke, 
the physician, must be the pioneer ship’s surgeon, for he 
travelled with St. Paul to Asia, and probably to Malta. It 
has been suggested that he went to treat St. Paul’s eyes 
after the vision ; but St. Paul’s ocular condition, taking the 
story on its merits, was probably fundal, and as little 
adapted for treatment then as now. The late Professor 
Huxley was also at one period of his great life a ship’s 
surgeon, so we have illustrious ancestors. Judging from 
our comparatively recent introduction into the English 
services, probably the ancients did without us. It is 
curious, yet true, that the world can wag without the doctor ! 

Now, to become a ship’s surgeon one must choose a good 
Company ; the best known are the Peninsular and Oriental 
(P. and O.), Castle Line, Orient, Holt’s, British India, 
Royal Mail, &c. It is difficult to imagine a better than the 
far-famed P. and O. running to Japan, India, Australia, 
Egypt, and the Mediterranean, giving its surgeons q salary 
of #10 a month, a position in the ship perhaps second 
only to the captain, a chance of meeting the best society, 
and of making valuable friendships, improving his know- 
ledge both worldly and medical. Hampered occasionally 
he may be by official pettiness, or distressed by uncomfort- 
able surroundings during dock duty; the general courtesy 
is very great, and such discomforts are only to be expected, 
they are symptomatic of the existence of the world, they 
are counteracted by the sight of Gibraltar and all the 
interest of the East, and the joy of seeing plague and beri- 
beri, ague, &c. The best side of medicine is its attendant 


circumstances and the sporting instinct they call into being ; 
it is a gratification of the senses, and the best senses—the 


intellect. At any rate, whatever the motive, the result is 
usually good for some one. “ However” (as our old friend 





says when he tells an inconsequential story), “this has 
nothing to do with the P. and O.” But the subject is 
nautical, and lends itself to yarns, and many are the 
traditions about P. and O. surgeons, mostly redounding 
to their credit. A  Bart.’s man, a friend of mine, was 
appointed to a ship of iron deck ; all the Company knew of 
him is that a gentleman of modern appearance was seen to 
thoughtfully tap the resounding deck, and the place knew 
him no more! I know of a surgeon who treated his 
captain for ophthalmia with a silver nitrate lotion, to whom 
in a few days was brought a small piece of coal that had 
been in the eye, with his commander’s compliments. The 
surgeon, equal to the occasion, expressed much joy that 
the ophthalmia had “come out so easily.” ‘‘ However,” 
would-be surgeons apply at 122, Leadenhall Street, where 
they are politely asked to state “all they have to say for 
themselves,” which may or may not be_ pleasurable. 
Those with literary adornments and experience do not, I 
think, have to wait very long for a post, but without a 
“Jeetle” influence the man just duly qualified, important 
as he be, has sometimes a long wait, and it were better for 
that man if he took a few J/ocums. 
of course vanities, but still useful. 
choice occur. 


Degrees, &c., are 
Curious waves of 
Some years ago an Irishman was always 
associated in men’s minds with ships’ surgeons (was it the 
L.K.Q.C.P.I. ?); then came the Scot; now there is a 
large London element, in which are many Bart.’s men, whom 
it would make blush did I tell all the good I have heard of 
them. On board the big ships quite a good experience is 
necessary, for they carry over 400 passengers and 300 crew. 
The passengers are often army or political people of much 
importance (I have given a future admiral a_ black 
draught, and painted the fauces of a Hindoo prime 
minister) ; the crew is composed of English A.B.’s and 
stewards, and the rest, besides the officers, are natives, 
Goanese, or Mussulmans, liable to all the diseases of the 
Orient. The post is not the sinecure that some imagine. 
It is of course possible to be lazy, but an accident is always on 
the cards; a fireman gets his fingers crushed, here is a 
case of sunstroke, there a fight, a doubtful rash has arisen, 
or a hernia descended ; then the captain requires a long 
consultation on matters sanitary, some new and unheard- 
of smell has greeted some one. We had on one passage 
seventy children. Indian children are very precocious ; 
they have all the “diseases of Egypt” of their elders. 
Each must have a bottle of medicine, which he or it carries 
about in company with Spencer’s Synthetic Philosophy. 
Then one gets lost, and the doctor has to join in the hue- 
and-cry, or he may be required to pronounce whether it is 
comatose or asleep. ‘“‘ Let a sleeping child lie” is never so 
important as in the early stages of a voyage. The mothers 
on board ship, whether of none or ten, as elsewhere, know 
everything. A child’s nose bleeds—that is its liver : it is two 


years old-—but has only got twenty-six teeth (!): it eats too 
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much—it has the worms: it has a cold in its nose 
“fever”! 





behold, 
A most annoying type of patient is that one 
who sends round for chlorodyne or demands instantly some 
huge dose of quinine, people of whom you know nothing. 
If your temper is bad you remark you are not a chemist ; 
they go away and say you are a brute, and “another of 
those ships’ doctors!” It is best to treat them and “be 
nice.” If their own treatment fails they come to you 
subsequently, and there is a way of learning even from 
them. ‘They will explain how they were treated by their 
eminent medical officer at Timbuctoo. As a rule, the 
passenger does not start with a bias against the doctor, he 
will tll of many “ good surgeons at sea,”’—in fact, he is 
rather of opinion that a surgeon on board a P. and O. must 
be rather a good man, and noting the absence of fees, 
perchance puts off his necessary consultation till he gets to 
sea. ‘The ladies are probably impressed sometimes by the 
glamour of the uniform, resplendent in brass and velvet, 
and several surgeons I know have found at sea those 
partners that have gladdened their declining years, and 
alleviated the burden of existence. 
tell many stories. 

The Company provide drugs ; the surgeon is expected to 
find his uniform, which costs about £18, but it is necessary 
also to lay in a large stock of linen. A cholera belt is very 
necessary. Chills cause troublescme intestinal complaints, 
and are usually due to lying on the bunk with port open, 
clad in thin pyjamas, and exposed to the chill of misty 
dawn. There is a list of instruments the surgeon has to 
supply, but it does not include the very necessary tracheo- 
tomy instruments, gag, antiseptic ligatures, hydrocele 
trocar, laryngoscope, and various specula; a throat spray 
is also very useful. The drugs supplied are the old- 
fashioned preparations, so I would strongly advise that a 
stock of tabloids be taken, which save so much trouble, are 
very good, and are remedies not all in the schedule. I 
would recommend sulphonal, or better, trional, phenacetine, 
antipyrin, chloralamide, nitro-glycerine, caffeine with anti- 
pyrin, biniodide of mercury, voice tabloids, cocaine, quinine, 
ipecacuanha, Warburg’s tincture, bromide of potassium, 
salol, salicylate of soda,—all of which can be obtained from 
Burroughs and Wellcome. Amyl nitrite is also useful, 
and the soluble hydrochlorate of quinine for hypodermic 
injection. Besides Tennyson, the only books required are 
Davidson’s Zyropical Diseases and a Materia Medica. A 
knowledge of Hindostani to some degree is necessary, in 
order to deal with the native crew, but by means of a small 
book and the‘ears it is soon picked up. In it the letters are 
Anglicised, and I may say the pronunciation too, to such 
an extent, indeed, that a new language is likely to arise, a 
“P. and O. Hindostani;” at all events, a native speaks a 
language at the end of two years which, when he entered, 
he could neither understand, nor much less speak. The 
great idea of the Englishman who learns his Hindostani in 


However, one might 
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this way seems to be to say some word in Hindostani at all 
costs ; thus I once heard a quartermaster say (“ puckero ” 
is “to take hold”), “ Why (here follow all sorts of English 
expletives) don’t you puckero, you (an expletive)?” There 
is a very good chance of learning very many languages and 
studying many religions, from the polytheism of the Hindoo 
to the atheism of many Englishmen,—“ dwellers in Meso- 
potamia, Phrygia, and Pamphylia, do we hear them speak,” 
&c. It is said that with care a year’s life at Port Said 
would fit one for the post of interpreter at Babel. 

The surgeon’s duty, besides keeping an eye on all the 
sanitary arrangements, treating all the sick, reporting the 
health of the ship daily to the captain, and sometimes being 
librarian, is at each port to meet the health officer at the 
gangway, where he declares on oath the sanitary condition 
of the ship, and on departure takes and keeps the bill of 
health, without which the ship must not leave. The last 
duty is often very embarrassing when there is a doubtful 
case, for on the one hand there is a risk of detention, and on 
the other hand the risk of offending one’s conscience, if 
the case be not declared. It is all very well to talk of the 
happiness of doing one’s duty ; sometimes it causes much 
unhappiness. The foreign port officers, however, become 
more amenable to reason when they have partaken of our 
cigars and whisky, which they quite expect, and without 
which they may be quite hostile. 

Quarantine laws, if vigorous, must help to the conceal- 
ment of contagious diseases. Even during these plague 
times, when everybody is inspected and suspected, it is 
quite easy to pass over quite difficult and suspicious cases. 

One other duty is to read the lessons on Sundays when 
there is no clergyman, and the captain reads the service. 
This reminds me of an amusing story. When quarantined 
at Marseilles it fell to my lot to read, and to read some- 
thing appropriate. I read in 1 Samuel v, how after the 
battle of Ebenezer the ark of the covenant was carried from 
place to place in Philistia, from Ashdod to Gath, unto 
Ekron, who would have none of it, “ that it slay us not and 
our people.” Afterwards a lady remarked to me, “ Whata 
trouble they must have had to move such a large thing!” 
She had only knowledge of the ark of Noah ! 

The surgeon is not expected, however—although it has 
been otherwise supposed—to provide the other entertain- 
ments. He certainly ay, if he wishes to, or if he be one of 
those talented Crichtons, universal in their excellence ; it is* 
good for him and those that receive, but it is usually quite 
sufficient to help and to partake in the amusements, and to 
give the value of his high patronage. A leader will always 
arise, and the leadership is chiefly momentous to the 
leader. So much, then, for the surgeon, his ship, applica- 
tion, uniform, tools, drugs, and duties. And now for that 
most common thing he may have to treat, viz. sea-sickness, 
and, after that, notes on malaria, dysentery, beri-beri, 
leprosy, sunstroke, plague, &c, 
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Sva-sickness (mal de mer, Fr.; Seekrankeit, Ger.).—Of 
this subject the older writers tell us but little. The 
mariners of old in their triremes and frailer barks, the 
younger vikings in their dragon-prowed boats, must like 
us have suffered once, yet I can find no details worth 
recording. The poet Ovid seems to have had a bad time 
of it when sailing to Tomi, his exile for the Avs Amatoria. 
He exclaims (in the Z7istia Eleg., iv, 5), “Me miserum 
quantis increscunt zquora ventis !” and (line 23), ‘‘ Cupio 
pariter timeoque revelli.” ‘“ How the wind stirs up the 
ocean! ah, poor me! how I wish I were washed overboard, 
yet fear I death,” are cries still going up to heaven from 
Biscay. A ship was driving to rocky death, “The ship is 
going ashore,” was the cry. “Thank God!” moaned a 
poor sea-sick. Ladies lie collapsed in patient resignation, 
awaiting death; the male animal roars like a bull led to 
the slaughter, and wails the day of his birth, curses all that 
is above or below the ground, “or in the waters under the 
earth ;” sometimes he ruptures himself. It must not, how- 
ever, be supposed that it is always the novice who suffers ; 
the whole crew of a torpedo-boat may be sick ; even a well- 
salted seaman may be sick if there be any derangement of 
health, such as fever or gastric disturbance. There are 
many factors in its causation, but whatever the exciting 
organ, which apparently is the stomach, yet the essential 
one is probably cerebral. Reflex conditions must have 
much to do with it; the unwonted visual effects, the 
effects on muscular sense, must be quite important ; the 
blind are said to suffer less, and lying recumbent, with eyes 
closed, in a quiet dark cabin are great helps to comfort. 
The direct cause is probably due to cerebral molecular dis- 
turbance, whatever that may mean, having its chief effect 
at the medulla oblongata, where it may be the origins of the 
vagi are influenced, leading in turn to some vaso-motor 
disturbance of the stomach, or altered secretion. It is 
difficult to say what influence the semicircular canals have, 
ifany. The good effects of carminative drugs may point 
either to gastric anemia or altered secretion ; the slow, hard 
pulse, cold extremities, and polyuria, before vomiting has 
occurred even, seem to point to increased blood-pressure, 
due to, perhaps, stimulation of the vagal cardiac branches ; 
while the effects of narcotics, the great incidence of the 
trouble upon neurotics, the aggravation caused by worry, 
the similar condition of train-sickness, all point to a cerebral 
origin of the trouble, despite the relief obtained by treating 
the stomach itself, which is not otherwise than when one 
treats the symptoms of a disease when the exciting cause 
cannot be got at (and such treatment may indeed influence 
that cause, just as when we treat the dyspnoea of pneumonia 
by oxygen). I know a surgeon who, on the theory of 
increased blood-pressure being the cause, gives atropine 
hypodermically as a routine, and says it is very satisfactory. 
It seems rather heroic. 

I really think Dante might have placed sea-sickness in 





his hell to make hell more realistic, and I am sure the pen 
of Dante would have described the symptoms well—the 
giddiness getting worse, frontal headache, the horrid, 
indescribable epigastric uneasiness, which are so well 
known to the victims. The symptoms may remain like 
this, or proceed to nausea and constant vomiting, first of 
the contents of the stomach, then mucus and bile, till the 
patient wonders “ where it all comes from.” With these 
are associated a frequent micturition, due to polyuria, a 
pale pinched face, a slow, small, but hard pulse, coldness 
and shivering, and the very thought of food is horrible. 
Sometimes exhaustion supervenes, sometimes the headache 
may persist, Lut ordinarily the scene changes as if by magic 
when the sea stops its raging and the wind drops, and the 
merry sun sparkles on the face of the waters, “and the 
sunlight clasps the earth and the moonbeans kiss the sea ;” 
joy reigns everywhere, music again charms the erst sick, 
now never so well,—in fact, to proceed to bathos, the con- 
gested liver has had an excellent stimulation, and the dilated 
stomach is empty ; they have been chastened by adversity. 

As regards treatment, much can be done, despite the 
scepticism caused by the presence of so many specifics in 
the shops. Its alleviation or relief procures many friends ; 
and even were it not so, we should, if asked, relieve a very 
distressing and real complaint. Men, as a rule, do not 
suffer so much as women; the quite old are frequently 
immune ; infants in arms only occasionally suffer; dogs, 
horses, and cows show unmistakable discomfort ; pregnancy 
is not so liable to be terminated as some imagine, due, 
probably, to the absence of any venous congestion, but it is 
an indication for careful watching ; so also require care 
those frail creatures who voyage for health—the anzmic, 
phthisical, the suicidal, the herniated, and the aneurismal. 
Some ask, why treat a physiological condition? This is 
begging the question ; they use the word physiological, and 
think they have proved their point ; but typhoid fever or 
any other illness is the physiological result of a physio- 
logical cause—the result disturbing our equanimity we call 
pathological. As a matter of fact, whatever we think is 
natural—and we must remember nature left to herself may 
cause death, as when stricture follows ulceration by nature’s 
remedy—we really have not much voice in the matter ; 
civilisation in the nineteenth century demands relief by 
our art, and where inexorable social law allows it we 
give it. 

The treatment is to be divided into prophylactic and 
immediate. For prophylaxis the bowels must be emptied 
three or four days before sailing by a mercurial pill, 
followed by a black draught, and for the following nights 
a pill of aloin, belladonna, and podophyllin, or one like 
that. Thirty to forty grains of bromide of ammonia, with 
sal volatile, should be given three times a day, increased 
till there is a certain degree of heaviness, and continued 
for two days after leaving port. The diet must be simple 
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in kind, regular and nutritious. When the trouble comes, if 
come it must, it will be decidedly mitigated, and is usually 
completely relieved, by a few drops of Spir. Chloroformi, a 
glass of champagne, or any of the remedies to be mentioned. 
Of course it is only advisable to treat invariably bad sailors 
thus, and there must be several contra-indications. It has 
been quite successful in my hands, and on my own vile 
body, for I, like Aineas, have had much sorrow, “ quorum 
pars magna fui.” It is a curious position to be envied for 
your immunity as you pass doing your deeds of mercy, 
when all the time you feel “like Vesuvius just before the 
destruction of Pompeii,” as some one described his sen- 
sations. 

As regards immediate treatment, that which I have found 
most valuable is to insist on recumbency in a darkened 
cabin, with nothing to eat but a dry biscuit to nibble, or 
some solid beef or chicken essence. Do not advise loading 
the stomach, so as “to have something to be sick on;” 
remedies cannot act on a full stomach, and besides, it is 
useless in practice. Then give Tr. Gentian., cardamoms, sal 
volatile, 44 1 dr., and 20 minims of pure chloroform in a 
tumbler of ginger ale or soda water, of which a teaspoonful 
is to be taken regularly at intervals of five minutes. Or 
into the same medium may be put liq. bismuth citrate 
2 dr., Acid Hydrocyan. dil. 5 minims, Spir. Lavendule Co. 
2dr. If there be any exhaustion it is best to order iced dry 
champagne; but whatever be given, it must not be more 
than two teaspoonfuls bulk, or it will be promptly returned, — 
a fact which makes the vaunted specifics like chlorobrom, 
yanatas, &c. (mostly solutions of bromide and ordered in 
large doses), of so little avail. When the sickness has 
stopped, if the patient l'es wakeful and restless, these may 
then be given ; but there is nothing better, in my experience, 
than chloralamide, sulphonal, or bromide of potassium in 
tabloid form—they are so certainly retained. I have known 
chloralamide stop the sickness. 

The cases which go on to prostration must be very rare. 
I have only met with one case out of more than 3000 
passengers. For them, nutrient enemata, with hypodermic 
injections of strychnine and morphine, and a little brandy 
or iced champagne by the mouth, are required. 

In many cases the symptoms proceed no further than 
giddiness, nausea, and a severe frontal headache, which 
last may be due to the increased blood-pressure giving rise 
perhaps to uric acid deposit, * or it may be merely due to the 
assumed cerebral molecular disturbance. For this condition 


* On the analogy of such deposits in chronic nephritis. 
Dr. Haig has kindly made me clearer. The relation between cause 
and effect is converse. Gastro-intestinal upset leads to diminished 
acidity of blood, hence the uricacidzemia, increased blood-pressure, 
and headache. But this headache is often unaccompanied by stomach 
upset, and if it be uricacidzmic, salicylate of soda, by getting more 
uric acid into solution, should increase it. The post-seasick headache 
is more likely to be due to this cause, but in it there are no signs of 
increased blood-pressure, as in the early stage. Perhaps the cere- 
bral disturbance leads to uricacidemia. The paper, however, has no 
pretence to be exhaustive, it is merely suggestive and “ chatty.” 


Since, 





a tabloid of caffeine and antipyrin (B. & W.) does much 
good, and salicylate of soda is sometimes valuable when the 
former fails; and these same remedies do good to the 
headache that persists after the storm. 

For cases of pregnancy it is often necessary to give 
morphine fairly soon, in instances when the condition is 
early and the sickness is likely to be severe, and abortion 
is probable from the history of other pregnancies. Delivery 
at sea, especially in a rough sea, is very troublesome, and 
may be dangerous. 

After a little experience, I think it is usually easy to 
recognise cases where there is danger of the morphine 
habit. To withhold such a valuable remedy seems to be 
a confession of weakness. The dangerous class are those 
leisured, neurotic, and clever people who like to live 
in the present—those who live on their senses. In 
some be better than the 
alternative,—as, for instance, when a vivacious lady doctor, 
from whom morphia_ withheld meant severe pelvic 
neuralgia, who was delightful, happy, and witty under 
morphia, whose doses required little increase, 
was unhappy without it, preferred morphinism to the 
abdominal section, advised after all else had failed. 
“Why, indeed,” she asked, “should I not live under 
morphia, if 1 harm no one? Why must I have my 
peritoneal cavity viewed by a Philistine?” I could not 
say she harmed herself ; I could only point out that there 
were not many more available sites for the puncture. She 
certainly harmed no one—“ far otherwise !” 

It is worth remembering when one comes across boils 
about the arms or legs, either in the tropics or temperate 
climes, to look for signs of hypodermic injections. Men- 
dacity is another symptom of morphinism—most wicked- 
ness, indeed, has a physical basis. 


cases morphinism must 


who 


But to return to sea-sickness, however, when the remedy 
mentioned above fails, which it rarely does, the next best 
remedies in order of their merits are cocaine, given in 
4-grain doses every half-hour four times, carefully watching ; 
a capsule of nitrite of amyl also helps if sniffed occasionally, 
and must be given if there be any anxiety from the cocaine; 
nitro-glycerine tabloids every half-hour for four times are 
sometimes wonderfully useful. Then caffeine and oxalate 
of cerium, but morphine must always be given if the 
vomiting be severe and requires stopping quickly. I have 
tried all these remedies, and they have all seemed at times - 
successful, but I pin my faith to the mixture mentioned 
above, and failing that, morphine. 

When aé/ these remedies have failed the storm will have 
subsided, or the doctor will have done his worst ; the sick- 
ness will have stopped, even if the patient bealive. For the 
first stage in men, and in some women, the best treatment is 
to give a pint of warm water as an emetic, then a few drops 
of Spir. Chloroform. after emesis. This has done me much 
good often. It must not be supposed, however, that the 
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passengers expect treatment for sea-sickness in ordinary 
cases, as perhaps my description may have led readers to 
suppose. They are satisfied, on the contrary, that nothing 
can be done for them. When you do succeed, in spite of 
their scepticism, in relieving them, they always say, ‘ Why 
don’t you patent and advertise your remedy?” Although 
for one’s peace of mind this negative attitude is not to be 
discouraged, yet the above-mentioned sporting instinct, to 
say nothing of enthusiasm to do good, or scientific zeal, 
makes one try ; gratitude, the pleasure of seeing sweet faces 
once more serene, and receiving praise for such skill, are 
our best rewards. Yet human nature will always give 
Cynthia more help and sympathy than to plain and quarrel- 
some Xantippe; it really feels so sad to see the sweetest 
plants of nature stricken. As Shakespeare has it in one of 
his sonnets,— 
‘Sweetest things turn sourest by their deeds ; 
Lilies that fester smell far worse than weeds.” 

But truly nature is a great radical, and quite unfeeling, 
except through man! 

“Our sweetest songs are those that tell of saddest 
thought.” I fear sweetness has been replaced by most 
flippant song, but to one who has seen much sea-sickness 
there is an opening for “wit” (!). The people are “so 
bad,” yet so far from seriously ill, one almost laughs for the 
inevitable joy of their recovery, dut only to oneself, like a 
good Christian should, it might be mistaken for “undue 
levity, young man.” The symptoms of intestinal obstruction 
have been missed, being masked by sea-sickness, which re- 
minds me to advise in all cases where the bowels have 
not been opened for some time—and constipation at sea is 
notorious, —that an enema, preferably of glycerine 31j, should 
be given. Oftentimes after relief of this kind the sickness 
ceases. 

In the next number I hope to deal more odvious/y seriously 
with malaria, dysentery, beri-beri, sunstroke, and plague. 








Ingrowing Toe-nail. 
By W. McApam Ecc es, M.S., F.R.C.S , Demonstrator of 
Operative Surgery, St. Bartholomew’s Hospital, &c. 


=a) HERE are many apparently trivial affections which 

give rise to no inconsiderable amount of annoy- 

ance. Probably scarcely any part of the body is 

more ill-used than the foot, and as a result, quite a number 

of minor affections are the outcome of the modern foot- 
gear. 

I am venturing in this short paper to deal with one of 
the most common, because I am convinced that the usual 
treatment in vogue is much too severe, and I believe is an 
unsurgical one. 

Ingrowing toe-nail is a condition that may be met with 





in every grade of society, and which not infrequently leads 
to much disablement, and occasions intense suffering. At 
the outset the term used for the affection is, to my mind, 
entitely misleading, for by its use one would be expected to 
consider that the nail deliberately grew into the unoffending 
soft sensitive structures lying by the side of it. But surely 
the nail does not act inso ruthless a manner. Neither ought 
it to be said that the soft parts tend to overshadow the nail ; 
for this again is, as it were, to add insult to injury, because 
the soft tissues have no more tendency to grow over the nail 
than the latter has to thrust itself into the former. 

If the causation of the trouble be sought for, it may be 
readily found in the pressure caused by boots which are 
improperly fashioned at the toes. 

The digits are forced into a too narrow and unyielding 
covering, and are so confined that they are obliged to crowd 
on one another, and as a result corns, hammer-toes, hallux 
valgus, and a host of other lesions occur. The soft tissues 
by the side of the nails are much pressed upon, and this 
particularly in the case of the great toe. Before long they 
are forced over the edge of the nail, most commonly on the 
outer side, and so a condition is produced which at first 
sight might be taken for the growing of the nail into the 
tissues, but is clearly rather that of the tissues being pushed, 
whether they will or no, over the nail. ‘ Over-pushed soft 
parts” is therefore, I think, the most correct term to 
employ. 

This abnormal state of affairs leads to great misery at 
times on the part of the one who has acquired it. The 
highly sensitive tissue is terribly injured by the contact 
with the sharp edge of the nail, and in many cases an 
actual wound is produced. When this happens it allows 
the introduction of septic micro-organisms, and therefore 
active inflammation follows. An exuberance of granulation 
tissue is often formed, which still further increases the 
amount of the mass lying upon the nail. A most marked 
foetor from decomposition, together with a puriform dis- 
charge, is an almost invariable accompaniment. 

Patients are apt in many cases to endure their discomfort, 
and often agony, for a considerable length of time, chiefly 
owing to their dread of the idea of avulsion of the toe-nail— 
a treatment which the majority think to be the sole one for 
their trouble. I would venture most emphatically to protest 
against this procedure, and for the following reasons :—it is 
based on an erroneous idea as to the cause of the affection ; 
it may lead to the patient being incapacitated for a con- 
siderable period, owing to a tardy healing; it will usually 
require a general anesthetic, owing to the intense pain 
caused ; the nail in some cases re-forms in a deformed 
manner, and in some other rarer cases cellulitis or even 
gangrene of the foot may supervene. 

It has been stated by many high authorities that nothing 
short of the removal of the nail is the least good as a 
permanent cure. But I think the bad result obtained from 




















May, 1897.] 


other methods, and not infrequently even after avulsion, is 
almost always due to the fact that the parts are again 
subjected by the patient to exactly the same conditions as 
they were before the treatment—the same boots are worn, 
and the same consequences follow. 

I would lay down the principle, however, that a satisfactory 
and lasting cure can in nearly every case be obtained if the 
lines of treatment here laid down are carefully carried out. 

First —and if this primary essential is not secured all else 
will fail,—the pressure which has been acting so injuriously 
must be entirely removed. The patient must be carefully 
measured for boots, the uppers of which should be of a less 
unyielding character than is usual. During the actual 
treatment it is probably well that the patient should invest 
his foot in a canvas shoe. 

Secondly, the part should be rendered aseptic. If the 
whole foot is washed with soap and water, then soaked in a 
hot solution of 1—4000 bichloride of mercury for fifteen 
minutes, it will be considerably cleansed. ‘The process 
should be repeated each day for about four days. 

Thirdly, a small piece of antiseptic gauze is to be 
gradually and very gently (after the washing is over) 
insinuated between the nail and the overlying soft tissues. 

This is an extremely painful proceeding if it be at all 
roughly done, and once a patient has endured any harsh 
manipulation, he will much more dread a repetition of 
it. Little if any pain, however, need be caused if great care 
be exercised. The small portion of gauze will retain itself 
in position, but it should be removed before the soaking 
on the following day. 

It will now be seen that the tissues are considerably 
separated from the nail, and this is the time when the nail 
itself should be trimmed where it is in contact with the soft 


tissues. After soaking again the gauze is to be re-inserted 
as before. The patient will soon learn to do this for 


himself, and it is remarkable how quickly the inflammation, 
and with it the pain, subsides. 

Within a week usually the parts have assumed their 
nearly normal appearance, and during the time this has 
been taking place there has been no need for the patient 
to be laid up and unable to get about. The strip of gauze 
should, however, be continued for a few weeks, and if the 
patient has properly fitted boots no further inconvenience 
will arise. 

I have treated a not inconsiderable number of patients 
in this way, and have hardly known one failure ; and from 
what other practitioners have told me, they appear to have 
found it equally efficacious. 








The dates for the Junior Staff Summer Concert and the 
Mid-sessional Address to the Abernethian Society have not 
yet been fixed. Both the events will take place in the early 
part of July. 
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Accurate Diagnosis of Diseases of the Chest. 
WitH SPECIAL REFERENCE TO SOME OF THE LESS 
RECOGNISED METHODS OF EXAMINATION AND PHYSICAL 
SIGNS. 

A Paper read before the Abernethian Society on 
November 26th, 1896. 

By S. H. Hanersuon, M.D., F.R.C.P., 
Assistant Physician to the Hospital for Consumption and 
Diseases of the Chest, Brompton. 


ata|N introducing this subject for discussion I wish to ask 
your patience while I indulge in a few general con- 
siderations. 





All accurate diagnosis of disease depends upon care- 
ful and practised observation. To observe correctly we 
require each sense to be trained, while the mind must be sufficiently 

instructed to interpret any departures from a normal condition, and, 
indeed, to know what is the healthy state. 

But granted the possession of a sound acquaintance with the 
fundamental facts of disease, and with bookwork as well as with 
clinical knowledge, observers will be found to differ very much in 
their powers and capabilities of rapid and accurate diagnosis. 

Certain characteristics are absolutely needful to insure success. 
It is scarcely necessary to mention the need for carve and thoroughness 
in the examination of a patient, though these are too often found 
lacking. 

I may insist, with less fear of speaking commonplace, upon the 
usefulness of an invariable routine. It is so easy to forget to look 
for one or other of the physical signs unless we accustom ourselves 
in every case to a methodical and systematic examination of every 
organ. I have often found men who have failed to read a case 
correctly, not because they did not possess the requisite knowledge, 
nor, indeed, because they were not skilled in auscultation or per- 
cussion, but for want of this very habit of routine. They have 
neglected, perhaps, to examine the heart because “they thought it 
was a lung case.” These facts are taught us in the infancy of our 
medical training, but whether from the plethora of material or from 
the hurry that hospital practice sometimes engenders, I am afraid 
we are apt to let them slip. And it is because I am so conscious of 
this possibility myself that I venture to insist on the importance of 
routine. 

In our early medical training we lay the foundations of our study 
of disease in acquiring a knowledge of anatomy and physiology. 
The normal relation of the thoracic organs to the chest walls in the 
child and the adult, the outlines of the lobes of each lung and the 
cardiac areas, the position of the main bronchi, the great vesséls, 
and the valves and cavities of the heart, and so on. The better these 
facts are known, the more intelligent will be the observation of 
abnormalities and signs of disease; and the same may be said of the 
importance of a physiological training. 

I remember well, in my student’s days at this hospital, hearing of 
what I then thought a miracle of diagnosis on the part of one of 
your physicians (Dr. Gee). A child was brought in suffering from 
some pulmonary complaint. No definite history of the onset of the 
disease could be cbtained, but I believe the chief symptoms were 
those of dyspnoea, with cough and expectoration, and the physical 
signs, dulness with imperfect air entry over the lower lobe of one lung. 
Suffice it to say that in spite of some incredulity the diagnosis was 
made of a foreign body lodged in one of the bronchi. Tracheotomy 
was performed, with the result that a date-stone was coughed up 
through the opening in the trachea, and thus fortunately a brilliant 
diagnosis was confirmed. I am speaking from the memory of a good 
many years ago, but I believe that the main details are correct. 

But not only is the knowledge of the anatomy of health an essen- 
tial, but no clinical observer can be a properly instructed one unless 
he bases his observations on an acquaintance with pathology. It is 
not often possible (fortunately for the patient) to confirm the 
diagnosis on the post-mortem table, but once having compared the 
physical signs of disease detected during life with the morbid 
appearance after death, and better still, having found yourself 


mistaken, it impresses upon you a picture of the disease that will not 
easily be effaced. 
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So far I have ventured to suggest considerations which are 
perhaps theoretical, but which I am sure we shall recognise to be 
true if we are to set before ourselves a high standard. 

I now propose to refer in detail to some of the methods employed 
in the examination of a case of chest disease, which have appeared 
to me of special importance froma diagnostic point of view. Where 
all are important it has been difficult to make a selection, and I must 
ask your indulgence for my omissions. My object is rather to lay 
stress upon certain of the aids to diagnosis that I have found of 
practical value, and especially to deal with those that are not 
universally, and perhaps not sufficiently recognised. ; 

If I am desultory and discursive, it is because I am obliged to 
confine myself to illustrations and examples only, and I do’ not 
thereby minimise the importance of many of the ordinary and well- 
known steps in the examination of a chest which, for want of space, 
I must leave on one side. 

Instruments as aids in the examination.—I wish at the outset to 
say one word about the stethoscope. The double stethoscope is 
valuable especially in hospital practice, where you desire to shut 
out the hubbub and confused jargon of external sounds that are 
inseparable from the out-patient room, or when it is not desirable to 
place the head too near the patient. It is aiso convenient at the 
bedside when the patient is unable to sit up, or when the position 
with the ear at the end of a wooden stethoscope would be a constrained 
or awkward one ; for it is impossible to hear, or at least to concentrate 
your attention on what you hear, if your position is not comfortable. 

But I want to urge you not to discard the single stethoscope. 
Many of the best and most accurate auscultators use nothing else. I 
thought for some years that I was wiser than they, but I may say that 
after more than ten years of chest hospital practice I have become 
absolutely and firmly convinced that no double instrument is so 
delicate or so accurate as the old-fashioned wooden stethoscope. 
RAles can be detected with this that are not audible with the “ binaural,” 
and frequently I have had occasion to prove that metallic sounds, 
such as the bell sound, the metallic tinkle and echo, were not con- 
ducted or lost all their musical character, whereas they were easily 
and instantly heard with the single wooden stethoscope. 

Sometimes direct or mediate auscultation is better than any instru- 
ment. I mean the application of the ear to the chest wall with only 
the intervention of a thin towel or handkerchief. This is valuable if 
it is desired to examine a considerable area of the chest, and especially 
of the back, where the walls are thicker and the sounds (as those of 
the heart) have further to travel or more media to pass through. 

A new instrument, the phonendoscope, has lately come into notice. 
It magnifies the sounds to an even greater extent than the binaural 
stethoscope, on the principle of the microphone, but the number of 
extraneous sounds heard completely mar its usefulness. It can also 
be used for combined auscultation and percussion in mapping out a 
dull area; but though I have heard one observer praise the instrument 
in this respect, I have very little experience of it. 

With regard to percussion, the finger is the best instrument. An 
artificial hammer, such as the f/essor with the pleximeter, has this 
disadvantage, that though it may (and I do not say that it does) bring 
out a difference of note as delicately as the finger-tip, it deprives us 
of all the information we obtain from the sense of resistance which 
we are able to detect by means (I take it) of the muscular sense. 

I regard this sense as the most important element in practised and 
skilled percussion. It is the sense of resistance which enables people 
with no ear for slight differences of musical timbre to detect small 
variations in resonance. It is this sense which is capable of great 
training, and at the same time slow to be educated; otherwise I 
believe that every student with a perfect musical ear would become 
an accomplished percussor in an exceedingly short time. 

I might cite my own case as an example. I believe my own ear 
for music is somewhat above the average, 7. e. I can detect differences 
of musical notes of a small fraction of a semitone; yet I used to find 
percussion a matter of great difficulty, and needing constant and long- 
continued practice before I could rely upon myself. I do not believe 
that a musical ear is necessary, for more than one admirable percussor 
of my acquaintance is certainly not gifted in this respect. 

Momentum is not necessary for good percussion. A heavy blow 
produced by raising the whole arm is far less effective than the light 
sharp rap of the finger with the hand only raised from the wrist as on 
a hinge. By using the weight of the whole arm percussion at once 
becomes unpleasant and even painful to the patient, and, moreover, 
does not elicit so clear a note. But this is a digression. 

The influence of posture.—If possible the patient should be 
examined first standing. The movements of the chest are likely to 
be more vigorous, and the position is less constrained and the most 
easy for the doctor. It is of some importance that the patient 





should stand straight, on both feet, and with the arms hung loosely 
at the sides, and not held rigidly. The shoulders also should be 
drooping, and not raised or shrugged. These minutiz are mainly of 
importance when the physical signs of disease are doubtful or slight. 
Any position which makes the muscular layer on either side thicker 
than on the other will alter the relative percussion note. I can 
remember on more than one occasion a student remarking that one 
apex (especially behind in the supra-spinous fossa) was slightly 
impaired, while no other abnormal physical signs were detected. 
This was perfectly true, but the patient had been standing mainly on 
one leg. In another similar case there was old disease of the hip- 
joint on the dull side, with shortening of the limb, and this had not 
been immediately observed. 

Deformity of the spine will, of course, produce an inequality of 
thickness of the muscular parietes. I am inclined to think that if 
the head is twisted to one side or the other the traction exerted 
produces an unequal effect upon the loudness of the respiratory 
murmur at the two apices. 

The importance of change of posture from the erect to the 
recumbent position is universally recognised with regard to the 
diagnosis of fluid in any of the cavities of the chest and its change 
of level. There are, however, several other ways in which the 
alteration of certain physical signs when the patient is made to lie 
down may be of help to us in the diagnosis of the condition; and 
further, the recognition that changes do occur may save us from 
falling into errors. 

First let me say that in the recumbent position the back is more 
fixed and the respiratory movements of the posterior part of the chest 
more limited than when the patient is standing. Consequently the 
anterior parts of the lungs expand more than the posterior. The 
limitation of movement is especially seen in rigid and emphysematous 
chests, or in any in which the extraordinary muscles of respiration 
are brought into play, for their power cannot be exerted to the same 
extent when the person is lying down. Any operatic singer 
will tell you how difficult it is to produce good tones and a 
powerful voice when lying down. The respiratory movements, in 
fact, become more anterior, if the expression is permissible, and 
more diaphragmatic when in this position. 

This, together with an alteration in the direction of the force of 
gravity, is the reason why the right heart may temporarily be 
embarrassed in some cases of heart and lung disease. 

I could mention numerous instances in support of my assertion 
that the anterior parts of the lungs expand more in the recumbent 
posture than in the erect, but I shall confine myself to the following. 

The sternal edge of the left lung is more free to expand, and its 
edge can be more easily demonstrated, than any other part, and I 
have many times satisfied myself that the superficial area of cardiac 
dulness was diminished sometimes by as much as a finger’s breadth 
directly the patient lay down. 

I do not wish to convey the idea that this can always be observed. 
It is possible that in perfect health it is not so easily detected. But 
my strong impression is that when this sternal edge is emphysematous 
the increase of expansion is more marked. When it entirely over- 
laps the cardiac dulness this observation does not of course hold good. 

But the area of cardiac dulness is usually, to my mind, more 
difficult to define when the patient is lying down, and this has 
especial reference to the deep area. Even under the most favorable 
conditions for percussion the superficial cardiac dulness has only a 
relative limit, for surrounding it is an area of skodaic resonance 
caused by the wedge of lung overlapping the heart, so that in 
percussing the deep dulness the force of percussion has to be 
increased as we approach its outer limit, owing to the greater 
thickness of lung. The thicker the lung tissue between, the more 
difficult it is to define an edge, and this I believe to be the reason 
why when the patient is lying down percussion is less exact. 

We have recently heard a great deal about exact cardiac 
percussion, especially in relation to the rapid changes in cardiac 
dulness that are said to occur under the influence of the now 
notorious Schott treatment of baths and passive exercises. Though 
in this paper it would be out of place to discuss the whole of this 
question with its bearing on cardiac disease, I may, perhaps, be 
permitted so far to digress as to express my personal view that a 
great truth underlies this plan of treatment, namely, that regulated 
exercise without exertion leads to the strengthening of the cardiac 
muscle and to the diminution of temporary or even sometimes 
advanced dilatation of the cavities of the heart. But the truth is in 
danger of being obscured by popular craze and the unreasonable 
application of the remedy to all forms and phases of cardiac disease, 
and further, the suppression by its advocates of the failures that 
result from its use in unsuitable cases, 
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Personally, I have seen excellent results from ordinary massage 
in cases of cardiac dilatation. I am bound to say that this swppressio 


veri, and the claim to an unusual and extraordinary accuracy of | 


percussion made by its advocates, lead me to believe that some of 
the cases have been too highly coloured by the imagination and the 
favorable bias of their observers. 


I cannot recall having read anything about the posture of the | 


patient when the examination was made and the cardiac dulness 
mapped out. If the first examination before the baths or exercises 
was made in the erect position, and the second examination in the 
recumbent, fair account should be taken of the influence of change 
of attitude. A further inaccuracy seems to me that the lungs 
expand more fully after exercise, and I doubt whether this factor 
can be altogether eliminated. 

But granted that the influence of the treatment is to produce an 
immediate and rapid diminution of the dilatation, and therefore of 
the size of the heart, I cannot help feeling some scepticism as to 
the unusual accuracy in the mapping out of the edges of the cardiac 
areas. The delicate curves and angles delineated in some of the 
figures I have seen, the odd shapes of dulness, and the minute variations 
detected lead me to compare my own imperfect powers, and to stand 
by in admiring wonder. 

The influence of posture on cardiac murmurs. —It will be generally 
conceded that the diagnosis of a cardio-respiratory or exocardiac 
murmur depends in many cases upon the influence of the position of 
the patient. No doubt it frequently varies with respiration, but this 
is not always marked in the standing position, and in some cases the 
diagnosis cannot be made unless the heart is examined when he is 
lying down. The bruit may be diminished or may disappear, or it 
may now be found to increase with inspiration and decrease with 
expiration, and vice versd. But it is not so universally recognised 
that most mitral murmurs become more marked in the re- 
cumbent position. This fact has so impressed itself upon me that 
I always make it a habit to examine every heart case in the two 
positions whenever it is possible. It is extremely common to find 
nothing more than an impure or somewhat blowing first sound at 
the apex when your patient is examined standing, but a marked 
systolic murmur with the usual conduction to the axillary region 
when lying on the couch. Similarly with the presystolic murmur, 
it is in some cases imperfectly marked when the patient stands, but 
intensified and easily recognised when he lies down. 

It is an important point in the difficult diagnosis between the 
slapping beat of an irritable heart in women, which so often simulates 
the so-called presystolic murmur, and an imperfectly marked 
murmur of mitral stenosis. Make your patient lie down, and in 
some cases you will find that in the former the heart becomes less 
excited and irritable, and the resemblance to a true murmur disappears, 
while in the latter the slapping first sound now becomes preceded by 
an unmistakable bruit. I believe the explanation is that the vigour 
of heart is greater when the patient is at rest and free from fatigue, 
and a certain vigour of cardiac contraction is necessary to produce a 
murmur at all. So much is this the case, that it is not an uncommon 
experience to examine a patient in the out-patient room and be 
unable to detect any true murmur of mitral stenosis on account of the 
feeble action of heart (though the condition may be suspected), and 
to find that after a few days in bed the murmur becomes loud and 
distinct. This fact and the reason for it are forcibly stated by my 
colleague, Dr. Acland, in a lecture published some years ago. 

It is not always the case that either of the mitral murmurs I have 
referred to are thus increased, and I have thought that when the lungs 
were emphysematous the murmur did not exhibit this alteration 
from posture 

This increase of vigour of the heart's action is not incompatible 
with what I have already stated about embarrassment of the heart 
which takes place when a patient with a greatly dilated right heart 
lies down. This embarrassment will sometimes lead to the develop- 
ment of a tricuspid murmur, or to an increase in its loudness, and in 
such a case the mitral murmurs will not be intensified. I lay some 
stress upon the increased loudness of mitral murmurs in the re- 
cumbent posture because, when I mentioned the fact some months 
ago in a lecture on mitral stenosis, a friend who is well known as an 
authority on questions of cardiac diagnosis told me that he had been 
interested to read my views, but that this was not his experience. | 
can only say that I am constantly demonstrating the point, and could 
without effort have brought a dozen cases here to-night to illus- 
trate it. 

The influence of respiration and the cough as a means of diagnosis.— 
I have already reminded you of the influence of respiration upon 
the exocardiac murmur, and the differential diagnosis between 
it and a pericardial or a valvular murmur by means of it is an 











elementary fact. I would only refer to it again to mention a useful 
hint I once learnt from Dr. Lauder Brunton, and have since frequently 
put into practice, namely, that if you wish to make a patient with 
cardiac disease stop breathing for a few seconds, it is wiser to ask 
him to breathe several times deeply and freely, so that when at your 
request he stops his breathing a condition of natura] apnoea has been 
produced, and there is far less risk, and it is much more comfortable 
to your patient. 

Respiration is under the control of the patient, and this control 
can be made of assistance to the doctor or the reverse. In a difficult 
case with incipient lung disease it is important to see that the 
expiration is not made unduly loud or noisy, or we may attribute the 
prolonged expiration which is heard in consequence to the wrong 
cause. 

This brings me to remark upon the great assistance to be obtained 
from one form of expiratory effort, namely, the cough. 

In all cases of lung disease the cough is an invaluable aid to 
diagnosis by auscultation. It is surprising that this is not universally 
taught, for I am told that in some schools on the Continent it is 
rarely used, 

The first inspiration after a cough will often elicit crepitation or 
rales where none are heard with ordinary respiration; and this is 
especially the case in the more chronic conditions of lung disease, 
where the sounds are of a less liquid character than in recent disease, 
or in a lung which is the seat of active softening. The same may be 
said of the case of incipient apex disease in the congestive stage. 
One important physical sign is only produced by the cough. I refer 
to the sign usually known as fost-tussic suction, After a sharp 
cough a sound is produced as of air suddenly drawn in, very similar to 
the noise made when air is suddenly sucked into the mouth with the 
lips almost closed. ‘This sign is usually considered to be pathogno- 
monic of a vomica. I have verified it upon the post-mortem table, 
and I cannot see in what other way it can be produced than by air 
suddenly entering a cavity through a very narrow opening. 

The combination of auscultation and percussion—ausculto-percus- 
sion.—At the present time this method has been largely revived to 
aid in the delineation of the cardiac areas of dulness, and is specially 
advocated by Schott and his disciples. I do not think it will ever come 
into general use, and for these reasons. It is a little more cumber- 
some in its application than ordinary percussion. If the finger is used 
the dull thump is not a sound clearly conducted, on account of the 
exaggerated vibrations set up. The sharp tap of the plessimeter is 
better conducted, but this would involve the help of an assistant, and, 
as [ have previously tried to explain when this instrument is used to 
map out a dull area we lose all the information gained by that 
feeling or sense of resistance conveyed to the finger by the ordinary 
method of percussion. 

My own experience of ausculto-percussion for dull areas is not 
extensive, but whenever I have tried it I have found it difficult and 
uncertain. It would, however, be interesting to hear whether anyone 
present has been accustomed to use it largely, and what his 
impressions are as to its value. 

There is one form, however, of ausculto-percussion that I use 
constantly, and find of great value. It is the auscultation of an air- 
containing cavity, while a coin is firmly pressed upon the external 
parietes of the chest and sharply struck with a second coin. It 
produces the well-known bruit d’airain or bell-sound when the 
cavity is large. We use it in the diagnosis of a pneumothorax or a 
large vomica of lung. 

This fact is familiar to all, but what is not so universally known 
is that the bell-sound thus produced may be made the means of 
diagnosing the exact limits of the cavity. I had long used this 
method for the mapping out of the area of a distended stomach, 
especially where it was difficult to distinguish the outline from the 
neighbouring colon, but I was not aware until about two years ago 
how exactly an air-containing cavity could be defined by the bell- 
sound. A case occurred to me that I have quoted before, but 
should like to mention in this place to illustrate my point. 

A girl was admitted to the home at Hampstead 
“ Friedenheim,” and I was asked to see her there. We were much 
puzzled by the physical signs. The heart’s dulness was found in the 
left axillary region, its apex beating in the third interspace. With 
exception of this dull area the whole of the rest of the chest on both 
sides up to the second rib and below across the epigastric region was 
hyper-resonant, and produced on auscultation a wonderful bell-sound. 
Without going into details, the surgeon, Mr. Pearce Gould, made an 
incision in the mid-line of the epigastric region, and opened an 
enormous hydatid abscess of liver containing air, the abscess being 
about eleven inches in depth, and twelve inches or more from above 
downwards, 
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While the patient was under chloroform, and the cavity was being 
explored with long lion forceps, I asked to be allowed to listen with 
the stethoscope while my friend Dr. Lush, who was in charge, pro- 
duced the bell-sound by rapping two coins on the chest. I was able 
to mark out the lines at which the sound sharply ceased, and then 
Mr. Gould showed me from within by means of his lion forceps the 
exact limits of the cavity, which could thus be compared with the ex- 
ternal signs. In short, 1 proved by actual demonstration that the 
air-containing cavity could be marked out with great accuracy by 
means of this form of ausculto-percussion. Sometimes the bell- 
sound is not heard over a large excavation, but in its place a hollow 
sound is produced by the reverberation of the rap of the coin, which 
has no musical tone about it. This sound loses its hollow character, 
and becomes a thinner note, with vibration of less amplitude when 
the edge of the cavity is reached. The same (by the way) may be 
said of the stomach when no bell-sound is produced. 

The limits of a small cavity are much more difficult to define, for 
here there are none of the superadded musical signs to help us. 
Cases sometimes occur in which the lung is riddled with small 
cavities, and there is some difficulty in distinguishing between this 
condition and a large excavation, say a total excavation of the lobe. 
There is such a case at present in the Brompton Hospital. It is that 
of a young lad with sacculated bronchiectases of the upper lobe. 
This has been mistaken several times for a large cavity, and at one 
place an operation was performed. A large flap of skin was reflected, 
and the second intercostal space laid bare, and an incision made into 
the lung, with the result that no cavity was found. On listening now 
over the area there is cavernous breathing of an intense form with 
pectoriloquy, but it is noticed that the quality and evenness of the 
hollow respiration varies as the stethoscope is moved from one place 
to another. In a large excavation, as a rule, the type of cavernous 
breathing heard all over is the same. 

Accurate diagnosis from an appreciation of the exact position in 
the chest where sounds are heard. 

Accurate diagnosis of the size of the cavities of the heart from the 
position of the sounds. 

I have been dealing with the question of accuracy in the diagnosis 
of the size of a pulmonary cavity or of an air-containing cavity in the 
thorax. The methods employed are, as I have shown, those of 
auscultation alone, or auscultation combined with one form of 
percussion. 

I have also referred to the methods of; outlining the size of the 
heart by percussion or ausculto-percussion. 

I am now going further, and to say that it is possible in some 
hearts to tell fairly accurately the position of the septum between the 
ventricles and the relative areas of those portions of the ventricles 
that are contiguous to the chest wall. 

In the normal heart we know that a small portion only of the 
superficial area of cardiac dulness is occupied by the left ventricle, 
namely, the small space immediately around the apex. But when 
either ventricle is increased in size the normal relations are altered, 
and more of the left ventricle than normal approaches the surface ; 
or, on the other hand, the right ventricle may occupy the whole super- 
ficial area of dulness, the left ventricle taking no share in the formation 
of the apex-beat. 

Is it possible by auscultation to discover over which ventricle you 
are listening? My answer would be that in some cases it is possible 
with considerable accuracy, by observing closely the character of the 
two sounds of the heart and the areas over which they are heard. 
The thumping or prolonged first sound of an hypertrophied right or 
left ventricle is heard more plainly over the ventricle which produces 
it, but I have never been able to satisfy myself in any case that I 
could detect exactly where the sound began to alter, for one sound 
usually blends gradually with the other. The same is true of a 
systolic bruit produced in the right or left ventricle. With the 
second sound it is different. It is a sharper and shorter sound, and 
though in health the sound of the closure of the two semilunar valves, 
the aortic and pulmonary, are too similar to differentiate ; yet when 
there is a great difference between the accentuation—that is, if the 
pulmonary second sound be greatly accentuated and the second 
aortic diminished, —they can easily be distinguished even far from the 
place where they are produced. You will remember that the second 
aortic sound is conducted more easily through the left ventricle, and 
forms the main part of the second sound heard at the apex of the left 
ventricle. This is well illustrated by the cases of mitral stenosis in 
which, with a weak second sound in the right second intercostal space 
(i.e. over the aorta), the second sound heard at the apex of the heart 
is also weak or entirely absent. On the other hand, the second 
pulmonary sound is in such a case frequently highly accentuated, 
and this rapping sound is plainly conducted through the right 





ventricle and through the walls of the chest with which it is in 
contact. It even resounds in the stomach when the latter is dilated, 
as Sir William Broadbent teaches. 

Now you will better understand my point. In a case of mitral 
stenosis such as the above, this great discrepancy between the 
pulmonary and aortic second sounds frequently occurs. The right 
ventricle is usually enlarged and dilated, and it becomes a matter of 
some importance (especially when the typical murmur of mitral 
stenosis is absent) to know how far the right ventricle extends 
towards the left. I believe this can be discovered by comparing 
carefully the sounds over the pulmonary and aortic cartilages with 
the second sound heard over the ventricles. 

I have frequently been able to trace this sharp second sound all 
over the right ventricle; then as the end of the stethoscope is passed, 
say, along the level of the fifth interspace across the sternum from 
right * to left a point will be reached where it rather suddenly alters 
in character. If the left ventricle is sufficiently enlarged in size to 
approach the surface of the chest (and it is often hypertrophied in 
cases of mitral stenosis) the position of the septum will be reached. 
Here it is often possible to detect both sounds, and a loud second 
sound, followed by a muffled and shorter sound producing a kind of 
canter, will be made out over a very narrow area; or if the two 
sounds are synchronous, as I have said, the rapping pulmonary 
second sound becomes muffled or blurred. Move the stethoscope 
half an inch farther to the left, and the sharpness of the second sound 
has gone, and the weak second aortic sound alone is heard in the left 
ventricle. 

Toshow you the diagnostic value that this fact may possess, let 
me briefly tell you of a case narrated to me some time ago. 
woman was admitted to one of the hospitals suffering from the 
symptoms of extreme dilatation of heart. The area of cardiac 
dulness was of great size, and over the whole precordium a loud 
systolic murmur was heard, conducted also though less plainly to 
the back. The case was diagnosed as one of extreme mitral 
regurgitation. At the autopsy some days later it was found that 
the mitral orifice was so much constricted that it was difficult to 
conceive how blood could enter the left ventricle. The right 
ventricle occupied the whole anterior surface of the heart, and it was 
clear that the murmur had been an unusually loud bruit of tricuspid 
regurgitation, and that the primary cause of the condition was the 
mitral constriction, I have often considered whether it would not 
have been possible by noting the character of the second sound to 
come to a more correct conclusion. Since then I have seen cases 
which would compare with the above, and I have convinced myself 
that it was possible to say rather positively whether the right or left 
ventricle formed the apparent apex of the heart, and even how far 
the enlarged right ventricle extended. 

I will give one other example of the position of a cardiac sound 
affording a means of rather exact diagnosis. We often find in cases 
of high pulse tension a ringing or accentuated second aortic sound, 
and the question arises whether there is dilatation of the first part of 
the aortaor not. When the dilatation assumes moderate proportions 
we find the evidence in a localised dull area in the second intercostal 
space close to the sternum, and perhaps a shock or heaving impulse 
can be detected. Here the diagnos’s is not difficult, but when the 
degree is slight there may be no dulness and no movement perceptible 
by the finger or the eye. In such cases Broadbent points out that 
the position of the ringing sound is a guide. When the centre of 
intensity or the spot: at which the sound is heard most sharply is not 
in the usual situation, but is heard best at a distance of three-quarters 
of an inch or one inch to the right of the sternal border, it is a sure 
sign that the aorta is slightly dilated. 

There are many other instances that occur to all of us in which in 
lungs or heart, in pleura or pericardium, the position or conduction 
of normal or adventitious sounds will guide us in determining the 
exact seat of disease. 

We might, indeed, cover the whole range of diseases of the thorax. 
The difficulty is to confine such as the present discussion within 
reasonable limits, and I have found it a more formidable task than I 
had anticipated to select some of the least common of the aids to 
diagnosis. Those I have selected must serve as a practical illustration 
of ways and methods. 

After all is said, artificial aids are valueless to enable us to diagnose 
correctly a condition of disease unless we possess the gift of accurate 
observation,—rather a power, I should say, than a gift, for it is not 
denied to any who will educate and practise his senses. Some men 
are doubtless quicker than others, and the eye, the ear, and the hand 
seem to be ready and obedient servants. But even the most dull 
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and slothful slaves can be stimulated into action and trained by their | 


master-mind, even if with some toil and labour. 


Above all, our mistakes teach us more than our successes, and if | 
we can acquit ourselves of carelessness, which is always culpable, we 


need never be ashamed of them. 


And while cultivating accuracy there is always a happy mediumto | 
be aimed at between the dogmatism (shall I call it the cocksureness?) | 


of ignorance, and the cautiousness of wisdom. Signs are often | 


deceptive, our judgment is fallible; still our aim in the pursuit 
of knowledge should be accuracy and truth. 








Hotes. 


In another column will be found one of the songs that 
Mr. F. W. Gale (now in New Zealand) used to sing with 
such effect at the Smoking Concerts. In times past many 
contributions from Mr. Gale’s pen have appeared in our 
columns. We venture to hope that the present number 
will remind him that we should be glad of an account of 
some of his doings in New Zealand. 

* * * 

THE Senior Scholarship has been awarded to S. R. Scott. 
Proxime accessit, F, C. Borrow. 

* * * 


THE Junior Scholarships have been awarded as follows : 
1, R. C. Elmslie. 2. F. Grone. 


* * * 


THE Wix Prize has been awarded to J. S. Williamson 
for his essay on the Life and Works of Dr. P. M. Latham. 


* * * 


JUNE rst is the date officially announced for the closing 
of the East Wing. The provisional arrangement for the 
distribution of wards is as follows : 


Male. 
Dr. Church . Mark . 
Dr. Gee 2 Luke (front) 
Sir Dyce Duckworth Matthew 
Dr. Hensley . Colston : 
Dr. Brunton . Luke (back) 


Mr. Smith Lawrence 


) Rahere ° 
Mr. Willett Coborn (front) 
ohn , . 


Female. 
Faith (front). 
Hope. 

Faith (back). 
Elizabeth (front). 
Elizabeth (back). 


President (front). 
} President (back). 


Lucas (front). 
Mary (back). 
Mary (front). 
Lucas (back). 
Mary (back). 


Mr. Langton . 
Mr. Marsh 
Mr. Butlin. 


Coborn 

Stanley ; 
at: Abernethy . 

Coborn 


* * 

FROM THE SCHOOL iis we have received a copy 
of the Directory of Old. Students of St. Bartholomew's 
ffospital, It contains the name of every qualified Bart.’s 
man, arranged in alphabetical order, with the name of the 
town in which he lives. In addition to this there is an 
alphabetical list of towns with the names of Bart.’s men 
resident in each town. Such a Directory as this should 
prove of great use, and do much to strengthen the links 


that connect old Bart.’s men with one another in different 
parts of the land. 


| 
| 
| 
| 
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CRICKET CLUB. 
OFFICERS FOR 1897. 
Captain 1st XI. —H. Bond. 
Captain 2nd XI & Hon. Sec.—C. G. Watson, 
Vice-Captain 2nd XI_H. J. Pickering. 
Hon. Secs.— E. F. Rose, J. W. Nunn. 
Committee.—F. H. Maturin, J. A. Willett, H. S. Greaves, H. W. 


Pank, J. C. Sale, W. H. Randolph. 


ATHLETIC CLUB. 
THE United Hospital Sports have been fixed for July 10th, at 


| Stamford Bridge. 


After the Sports the first Annual Dinner will be held, which it is 
hoped will be well supported by Bart.’s men. 

Trial heats will berun off on May 27th at Stamford Bridge (5 p.m.), 
to choose a team to run against Dublin University at Dublin on 
June roth. All are eligible to compete, and freshmen specially 
invited. The events to be competed for are a hundred yards, 
quarter, half, one, and three miles, 120 yards hurdles, long and high 
jumps. 


RUGBY FOOTBALL CLUB. 
St. Bart.’s v. Guy’s. 

Played at Richmond on February 23rd, the result being a draw, 
Bart.’s scoring 1 try to a penalty goal. 

This was the third match Bart.’s played in for the Challenge Cup, 
and a great deal of interest was taken in it. The weather was beau- 
tifully fine, but unfortunately there was a very strong wind blowing 
from one end of the ground to the other. 

Bart.’s won the toss and elected to play with the wind. For the first 
ten minutes of the game Bart.’s forwards could not get together, and 
Guy’s looked very dangerous. Then our forwards, working together, 
took the scrum down tothe halfway flag. In heading the ball our three- 
quarters showed up well, Falk being especially brilliant in his dodgy 
runs. From one of his runs he passed to Robbs, who dashed over 
the line, scoring a try for Bart.’s. Bennett took the kick and made 
a very good attempt, but unfortunately an unsuccessful one. On 
Guy’s dropping out from their 25, Bennett again made some splendid 
shots at dropping goals. 

On crossing over Bart.’s still had the best of the game, and Mason 
made some fine attempts to cross the line. Bart.’s forwards then 
fell off, and Guy’s took them into their 25, when from a free 
kick against us, Guy's, with a splendid kick, equalised. The rest 
of the game was of a give-and-take nature, and when the whistle 
sounded Bart.’s had scored 1 try (3 points), Guy’s 1 penalty goal 
(3 points). 

Team.—T. M. Body, S. Mason, T. A. Mayo, C. Dix, H. Falk, 
G. C. Marrack, A. Hawkins, H. M. Cruddas, A. J. W. Wells, W. F. 
Bennett, J. K. S. Fleming, C. H. D. Robbs, H.C. Adams, A. M. 
Amsler, T. W. Plews. 

Referee.—Mr. Harnett (Kent County). 


Sr. Bart.’s v. NORTHAMPTON. 


Played at Northampton on 27th February, and resulted ina loss for 
Bart.’s by 2 goals and 3 tries to nil. From the first Bart.’s forwards 
were broken by the superior weight of thé Northampton forwards, 
and as a broken pack were unable to give their three-quarters a fair 
chance. Once or twice, however, the ball was smartly taken from the 
scrum and passed to the three-quarters, who made good use of it, and 
gained ground. Unfortunately for us, Adams and Robbs were hurt, 
the latter player being obliged to retire from the ground, having 
twisted his knee. The game ended, as stated above, in a win for 
Northampton by 19 points to nil. 

Team.—T. M. Body (back), S. Mason, T. A. Mayo, C. Dix, H. Falk 
(three-quarters), G. C. Marrack, A. Hawkins (half-backs), H. M. 
Cruddas, A. J. W. Wells, W. F. Bennett, J. K. S. Fleming, C. H. D. 
Robbs, H. C. Adams, A. M. Amsler, T. W. Plews. 


St. Bart.’s v. Guy’s. 

Replayed Cup Tie. This match was played at Richmond on 
March 2nd, before a large attendance, the result being a defeat for 
Bart.’s by 2 goals (1 dropped) and 3 tries to nil. Bart.’s won the 
toss and started off very well, but soon the forwards became very 
ragged and would not play together. Unfortunately, Robbs, who 
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was injured on the previous Saturday at Northampton, was unable to 
play, his place being taken by Scott. 

In the second half Bart.’s seemed to be thoroughly demoralised, 
and the game ended in a handsome win for Guy’s by 18 points to vil. | 

Team.—T. M. Body, S. Mason, T. A. Mayo, C. Dix, H. Falk | 
(three-quarters) ; A. Hawkins, G. C. Marrack (half-backs); H. M. | 
Cruddas, A. J. W. Wells, W. F. Bennett, J. K.S. Fleming, H.C. | 
Adams, A. M. Amsler, T. W. Plews, M. B. Scott. 


| 
| 


RESULTS FOR THE SEASON. 


This season Bart.’s have played 17 matches, out of which 6 were | 
won, 10 lost, 1 drawn; 4 have been scratched. As regards points, 
Bart.’s are on the wrong side, having scored only 106 against 132 
points. This is partly due to the poor place kicking. 


Date. Club. Ground. 


1896. 
Oct. 10 Civil Service Winchmore Hill lost ... 
Sali Winchmore Hill won 
. Catford 


Greenwich 


24 Wickham Park ....... 
28 R.N.C. 
, 31 Upper Clapton 
. 4East Sheen Richmond ......s 
7 LS Be, CAS ree Cooper’s Hill ... 
14.R.M.C. Sandhurst 
2t Marlborough Nomads Surbiton 
28 Croydon ‘ore SS 
5 Kensington . Wood Lane 
oO" ae Richmond . 
19 Old Leysians .. .. Stamford Bridge won .. 
18 197- 
9 Wickham Park 


Winchmore Hill won 
B Lennox 


Winchmore Hill lost 
23 Upper Clapton ......... Winchmore Hill scr. 
» 30 Harlequins Chiswick ......... ser. 
. 13 Marlborough Nomads Winchmore Hill lost 
17 East Sheen Richmond 
20 R.M.A. Woolwich 


27 Northampton..... ...... Northampton ... lost ... ...... 


LAWN TENNIS CLUB. 
P resident.— Howard Marsh, Esq. 
Captain.— H. W. Shewell. 
Hon. Secretaries.—V.S. A. Bell, J. K. N. Marsh. 
Committee.—S. Bousfield, F. E. Price, P. Wood, J. W. Nunn, 
S. Hey, G. V. Bull, H. Burrows, C. H. Barnes. 


MATCHES FOR 1897. 


Date. Name of Club, 
Wed. May 5 Albemarle L.T.C. 
Sat. » 8 Wanstead L.T.C. 
Wed. » 12 Albemarle L.T.C. B 
Sat. 15 Brixton Wanderers (1st 
Teams) 

(2nd Teams) .. 
Hornsey L.T.C. ae 
Sat. ss The Clarence L.T.C. ... 
Tues. June Winchmore Hill L.T.C. 
Wed. _,, Cooper's Hill L.T.C. ... 
Sat. “a Past v. Present ... 

Wed. ,, Putney L.T.C. ... Se 
Mon. ss The Clarence L.T.C. ... 
Thurs. Walthamstow L.T.C. ... 
Sat. Hornsey L.T.C. 
Sat. Brixton Wanderers 
L.T.C. (2nd nnd 
Croydon L.T.C. ; 
Putney L.T.C. 
Winchmore Hill L TC. 


Where Played. 
Beckenham. 
Leytonstone. 
Winchmore Hill. 
Winchmore Hill. 


Denmark Hill. 
Hornsey. 
Winchmore Hill. 
Winchmore Hill. 
Cooper's Hill. 
Winchmore Hill. 
Putney. 

Brixton. 
Winchmore Hill. 
Winchmore Hill. 
Winchmore Hill. 


Wed. _e,, 


Sat. 
Wed. 
Tues. 


Croydon. 

Putney. 

Winchmore Hill (Oppo- 
nents’ Ground). 

Walthamstow. 

Denmark Hill. 


Sat. 


Walthamstow L.T.C. ... 
Sat. 


Brixton Wanderers 
LA. 
Sat. 











Croydon L.T.C. Croydon. 











SHOOTING CLUB. 
At the Annual General Meeting of the St. Bartholomew's Hospital 


| Shooting Club, the following gentlemen were elected as officers 
| for the ensuing year: 


President.— H. J. Waring, Esq. 
Vice-Presidents.— Howard Marsh, Esq., Dr. Edkins, W. E. Miles, 


| Esq., H. G. Read, Esq. 


G. E. Gask. 


Secretary.— 


Committee. —L. A. Baiss, C.R. Brown, J. C. S. Dunn, A. Goodall, 
G. P. Taylor, F. E. Taylor. 

It is hoped that any gentlemen interested in shooting will give in 
their names to the secretary as soon as possible. 


SWIMMING CLUB. 
FIXTURES FOR 1897. 
May 26th.—Cambridge U.S.C. at Cambridge. 
June 1st.—Otter S.C. at St. George’s Baths. 
June 19th.—Cambridge U.S.C. at Fitzroy Baths. 
Tickets can be obtained at the rate of 5d. per ticket for the 
Fitzroy Baths, Tottenham Court Road. The Club will meet on 
Thursdays at 4.30 Freshmen are invited to come and swim. 
Members of the Amalgamated Clubs pay no further subscription to 
this Club. There will be five races held later on in the season, to be 
competed for by Bart.’s men at the Fitzroy Baths. Dates fixed at 
present :— 
May 20th.—60 yds. Handicap. 
June 1oth.—go yds. Handicap. 
July —1st.—60 yds. Handicap. 
Captaincy Race—May 10th.— There were only three entries for 
this race, W. Fay Bennett winning easily. V. J. Duigan was second, 
being some thirty yards behind. 








View Day. 


SIEW DAY with its usual pomp and ceremony has passed, 
@| and its ritual duly observed. The same crowd of relations 
and friends broke into the Square, and flooded the 
ordinarily quiet wards. As usual, the ladies were de- 
cidedly to the fore; the male friends that the student 
brings on this day could almost be counted on the fingers of one 
hand. Of the numbers it is difficult to form an estimate, but an 
enterprising patient in Mark counted 637 visitors to that ward. 

The fountain was —also as usual—turned into a receptacle for that 
excellent disinfectant permanganate of potash. Why View Day 
should be chosen for the purification of the fountain has always been 
a puzzle to us, and will no doubt continue to be so as long as we 
remain within the walls of the Hospital. We can assure the misguided 
individual who repeats this indifferent joke, that his decorative efforts 
are entirely unappreciated. 

The decorations of the wards were less elaborate than they were 
some years ago, but the taste displayed was in no way diminished. As 
was to be expected this year, they were patriotic in design in several 
instances ; in Casualty, for example, red, white, and blue appeared 
everywhere, cornflowers forming an important item in the scheme of 
colour. The little swinging flower-pots which met the eye at every 
turn in that maze of wards were especially admired. The same 
combination of colours was paramount in the back ward of Elizabeth 
also, while in the front the chimney-piece covered with blossoms 
and brownish-green leaves was an attractive feature. 

In simplicity and style Stanley excelled with a charming effect 
produced by a combination of purple irises—imperial purple in 
honour of the Diamond Jubilee—and- yellow tulips. The profusion 
of flowers and variety of colour in Mark well repaid a visit. Hope, 
as usual, was well to the fore, though we missed the array of pretty 
children we have learned to expect there. In Charity swinging 
baskets of flowers were to be seen again, and here even the gas 
brackets were covered with ivy, which in contrast to the pink gera- 
niums flourishing everywhere, produced a very light and pretty effect. 
In Paget, just across the staircase, some visitors commented on the 
delightful smell of lilac which prevailed there. We heard at least 
one incredulous person suggest that the lilac was perhaps slightly 
diluted with iodoform. 

One of the most striking wards to our mind was Lucas, where 
pink flowers in the front ward and yellow in the back were most 
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admirably displayed, the effect being much heightened by the white 
table-cloths on which the vases rested. Here the communication 
door between the front and back ward had been very skilfully laced 
with ivy, and the effect was pretty, though perhaps a trifle too 
obviously artificial. 

A ward which few visited was Radcliffe; but here, too, decorations 
were to be seen. When we looked in, three little mites clothed in 
light blue were taking their tea in solitary grandeur. 

Martha is a ward to which we always turn in anticipation of a 
pleasant sight, nor were we disappointed, though the traditional baby 
in the incubator, surrounded by an admiring crowd, was not to be 
found this year. The new theatre in this ward was much admired ; 
but no attempt had been made to decorate it, and it were surely 
superfluous to ornament such a gorgeous structure. President was 
unfortunately closed in consequence of the critical condition of some 
of the cases in the ward; this was much to be regretted, as President 
usually ranks high in the taste of its decorations. 

Space would fail us to tell of the glories of all the wards ; suffice 
it to say that there were none that did not reflect credit on our 
Hospital on this festal occasion. Hospitality reigned supreme, and 
we can testify from personal experience that the palate was not less 
well cared for than the eye by our numerous and attentive hostesses. 


Annual View Dinner. 


Say HE Annual View Dinner was held on the evening of May 
| 12th, after the formal inspection of the Hospital by the 
Treasurer and Governors. The Great Hall presented 
the aspect of festivity usual to the occasion, and the 
numerous and representative guests were provided with 
an excellent repast. 

After the usual loyal toast, proposed by the Chairman, Sir Trevor 
Lawrence, Treasurer to the Hospital, the toast of the evening, ‘‘Pros- 
perity to St. Bartholomew’s Hospital, and Health and Ease to the 
Poor Patients,” was given. Sir Trevor, in proposing this toast, said 
that on this occasion it was usual to pass in brief review the oc- 
currences of the past year. The number of in-patients had again 
slightly increased, the figures of the various departments being— 

1896. 1895. 
7,400 7,306 
14,000 15,792 
£33,817 143,217 

1,720 1,520 

He congratulated the Hospital on the diminution in the casualty and 
out-patients’ departments, for it was previously here that the greatest 
difficulty in dealing with the numbers arose. The Samaritan Fund 
had again relieved a large number of patients, by giving money, food, 
clothing, and surgical appliances. The proportion of patients who 
had gone to the Convalescent Home at Swanley had increased, being 
1 in 7, against 1 in 8 last year. A friend of his had been troubled to 
note that, whereas it cost gd. to feed a patient, the nursing cost 
Is. 2d.; but he thought it was a good sign—showing the enormous 
value of modern nursing. The total staff engaged for the welfare of 
patients was 625. 

Coming to Finance, the income proved to be £68,606 for the year, 
against £67,420 last year. The expenditure for other than Hospital 
purposes was £3,620, almost 50 per cent. less than last year, which 
must not be taken to indicate that the property is less efficiently kept 
up ; on the contrary, this ensuing year many leases would lapse, and 
a great deal more would have to bespent. The one unsatisfactory item 
was the expenditure on land, which amounted to £4,500. 

As to the changes on the Staff, Sir Trevor said that though these 
were not many, we had to mourn the death of Dr. Andrew, who had 
been for many years connected with the Hospital, and whose likeness 
still speaks to us from these walls. Mr. Morrant Baker, too, and our 
land surveyor, Mr. Hillyard, had been removed by death. He was 
sorry to see that Cambridge had robbed us of the admirable services 
of Dr. Kanthack, but in Dr. Andrewes we had one competent to 
succeed him. The exigencies of a large and increasing practice had 
compelled Mr. Butlin to resign the Lectureship in Surgery ; in his 
place we had Mr. Walsham, whom we all knew and valued. He further 
commented on the admirable results Mrs. Cripps’s munificence had 
produced on the Martha Theatre, and the improvements by which 
asepticism had been secured. 

As regards the board of the resident staff, the arrangements fore- 
shadowed last year had been brought intoforce. In the first instance 


In-patients se 
Out-patients .., 
Casualty patients 

Maternity patients 
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.these were not carried out to the complete satisfaction of those 


concerned; in time no doubt the arrangements will work more 
satisfactorily, at any rate no effort will be spared to make them do so. 

Many minor improvements have been effected or are in contem- 
plation—such as the re-flooring of the east wing, better heating 
apparatus, and the supply of new bedsteads and lockers, the present 
being of a very antiquated type. But more radical alterations must 
wait for our “friends across the border” to take their departure, 
when new resident quarters and nursing home would be constructed. 

The Treasurer then went on to say, * There is only one other matter 
to which I need refer —the proposals for a Central Hospital Board for 
London. My individual opinion is in accord with the managers of 
other hospitals. We are perfectly able to manage our own affairs 
without interference from outside. When I remember that this 
Hospital was founded in 1120, it would be rather absurd if, after all 
these centuries of self-management, we needed other people to look 
after our affairs.” 

He then referred to the attempt to “collar” the Prince of Wales’ 
Hospital Fund for this Central Board. As to the abuse of out-patients’ 
departments, all agree that it is greatly exaggerated. An authority 
with strong views on the subject put the percentage of abuse at 2 per 
cent. What human institution was there that had a less percentage 
of abuse than 2 per cent ? 

For the good results obtained we have tothank our admirable staff, 
self-sacrificing to a degree impossible to exaggerate ; and next the 
nursing staff, 242 in all. All the time Sir Trevor had been connected 
with the Hospital he had received no complaint as to the way the 
nursing staff had done their work. He concluded with a eulogy of 
the administrative staff, and cordial thanks to his colleagues the 
Almoners for much valuable assistance. 

Sir Edward Clarke, Q.C., M.P., proposed the health of the Medical 
and Surgical Staff. In the course of an eloquent speech he said, “ It 
has often been my lot to study, to somewhat closely study, at short 
notice, a medical subject. Whatever candidates for examination may 
feel, I can tell them it is not half so hard as to cross-examine a 
distinguished medical man in the witness-box. Pitfalls innumerable 
lurk at every turn. But it has left upon me a deep and abiding 
impression of the high character and ability of those who practise 
the healing art. 

“Tt is indeed an enviable thing to be a member of your profession. 
It is given occasionally to us to doubt whether our success has been 
upon the right side, whether it has been on the side of justice, or at 
least whether it has not been at the cost of some pain. Not so the 
medical man ; his success knows no such alloy, and circles, how wide 
he knows not, rejoice in his success. The blessing which is given by 
the physician comes back upon himself, until it is one of the com- 
monplaces of one's life that the pleasantest associations and friend- 
ships are connected with members of this divine art. If I were asked 
for the most prominent example of progress during the sixty years 
we are about to celebrate, I should point without doubt to the medical 
profession; treatment of which we knew nothing sixty years ago, 
has produced results of which our fathers were quite ignorant. And 
such results can only be realised within the walls of such an institution 
as this, one of the greatest, perhaps the greatest, of the medical 
schools. Mr. Treasurer and gentlemen, I ask you to drink with 
acclamation the health of your medical and surgical staff, coupled 
with the names of Dr. Church and Mr. Thomas Smith.” 

Dr. Church said, ‘In thanking you on behalf of my medical 
colleagues for the cordial way in which you have received this toast, 
and for the beautiful sentiments of Sir Edward Clarke, I should like 
to take this opportunity of saying a few words. You, sir, in the 
remarks you have made on the events of the past year, have alluded 
to the losses we have sustained. Mr. Morrant Baker was one of my 
earliest friends here. Dr. Andrew was one of the most beloved of 
allby the students. Of his merits asa physician I do not wish to speak 
to-night, but as an administrative officer of this great hospital. In , 
all his capacities he showed the kindness of his heart. I can most 
confidently assert that of all the great physicians of this hospital 
none has done his duty more thoroughly ; his memory will live long 
within these walls. 

“ This is the occasion when your medical staff review the progress 
of the profession. Surgery used to be the servant of medicine, but 
has gradually grown to its present important proportions. Anda 
further division had taken place; State medicine, with hygiene, has 
become a department by itself. Under the able care of Dr. Thorne- 
Thorne of the Local Government Board, this department is duly 
considered in our curriculum. All these developments centre round 
pathology in its modern and most extensive sense, which holds 
now in relation to medicine generally very much the same position 
which in the sixteenth century was taken by anatomy. I do not:say 





126 ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. [Mav, 1897. 





this in order that the governors should aggrandise pathology, but that 
they should recognise the important part it plays. Since the days 
of Abernethy your staff have never turned to the governors in vain 
for means to carry out improvements, and I take this opportunity of 
expressing our gratitude towards them.” 

Mr. Smith said, ‘‘ After what has fallen from Dr. Church it is 
unnecessary for me to say anything more in acknowledgment of the 
kind remarks of Sir Edward Clarke. I quite endorse his remarks 
about our profession; we cannot speak too highly of it, the most 
highly humane of all. Inthe metaphorical language of a City man, 
we are engaged with the one hand in relieving disease, with the 
other in pocketing guineas. Our gratitude to the governors well 
accords with the old definition, for we have a lively sense of favours 
still to come.” 

The toast of the Treasurer and Almoners was proposed by Sir 
Sydney Waterlow, ex-treasurer, who said, “I thank you for giving 
me an opportunity of speaking once again at your festal board; | 
feel as if I had come home again. Probably no one here has had so 
much experience of the gentlemen whose health I ask you to drink. 
For the many years that I was treasurer of this great institution I 
had to lean on the help of the almoners If you reflect upon it you 
will agree with me that you ought to express your thanks to them for 
their assiduous attention week by week to the affairs of this hospital ; 
I wish to associate with the toast the names of your Treasurer, Mr. 
Almoner Baker, and Mr. Almoner Coleman.” 

In reply the Treasurer said, “‘ Sir Sydney Waterlow and gentlemen, 
it is a great pleasure to me and to all of us to have the late treasurer 
with us again, and to see Mr. Coleman in such excellent health and 
spirits. Ina humble way I have endeavoured to walk in my pre- 
decessor’s footsteps. It has been said that if we object to a Central 
Board, it is because we have something to conceal. In all my 
five years of management I can only say we have had nothing that 
we could not shout from the house-tops.” Sir Trevor concluded 
with a tribute to the memory of his father, the late Sir William 
Lawrence. 

Mr. Almoner Baker, in thanking the assembled company for the 
way in which they had drunk the health of the Almoners, said that 
while it was true that their duties made demands upon their time, 
the work was very interesting. He then passed on to the duty 
entrusted to him as senior Almoner—to propose the toast of the 
Visitors, coupled with the name of the most distinguished, Field- 
Marshal Sir Donald Stewart. He said that one of the most 
interesting books that have been in our hands during the last six 
months was Lord Roberts's ‘Forty Years in India,” and in that 
book we have read a great deal about Donald Stewart, and of the 
part he played in the stirring days of the Mutiny, of the qualities he 
displayed during the siege of Delhi and the capture of Lucknow. 
He was officer in command at Delhi when His Royal Highness the 
President of this Hospital reviewed the troops on January 1st, 1876, 
and had been Commander-in-Chief in India for some years, during 
which time he was popularly known as “ The Soldiers’ Friend.” 

Field-Marshal Sir Donald Stewart then briefly expressed the 
thanks of the visitors for the hospitality they had enjoyed that 
evening. ; 

Mr. Cosmo Bonsor, M.P., said, ‘‘ As Treasurer of Guy’s Hospital 
I feel it a great honour to be asked here this evening. I can well 
agree with your Chairman as to the responsible duties which we as 
treasurers of the endowed hospitals are called upon to perform. 
I have the honour to propose the health of the successful students ; 
if this had been entrusted to any gentleman either on my right hand 
or my left, he would have told you of their successes in the past. 
Your Treasurer knew I should do nothing of the kind; my interviews 
with my head master were of a different kind—chiefly unsuccessful 
attempts at explaining away unprepared lessons. But none the less 
can I honour the success of your prize-winners, whose health I ask 
you to drink, coupled with the name of Mr. Hussey.” Mr. Bonsor 
concluded by referring to the friendly rivalry of Bart.’s and Guy’s in 
the cricket and football fields. 

Mr. Hussey, in reply, said that in the absence of Mr. Gillies the 
duty had devolved upon him—an overwhelming one, he admitted— 
of replying on behalf of the prize-winners. This year the toast had 
a special interest, as it was proposed by the treasurer of the second 
greatest hospital ; for we must consider it the second, inasmuch as 
it was not our own. .Mr. Hussey concluded by acknowledging the 
Treasurer's remarks as to the care that those responsible would 
exercise in supervising the new arrangements for the junior staff. 

During the evening several songs were rendered in admirable style 
by Madame Amy Sherwin, and violin solos by Miss Maud MacCarthy. 


Miss Carmichael accompanied at the piano. And thus ended a very 
enjoyable evening. 





The Rahere Nodge, Ho. 2546. 


REGULAR Meeting of the Lodge was held at Frascati’s 

Restaurant on Tuesday, May 11th, 1897, Bro. Alfred 

Cooper, the W.M., in the Chair. Bro. G. V. Worthing- 

ton was raised to the third degree. Messrs. WE. 

Sargant, J. B. Christopherson, J. W. Haines, Henry 
Ellis, and J. F. Bill were elected Members; and Messrs. Sargant, 
Haines, and Bill being in attendance were duly initiated into 
Freemasonry. Bro. W. J. Walsham was unanimously elected 
Master of the Lodge for the ensuing year. Bro. Gripper was elected 
Treasurer in place of Bro. Reece, and Bro. Madden was re-elected the 
Tyler. Messrs. Matthews and Miles were proposed as Members of 
the Lodge. A donation of two guineas was voted towards the 
restoration of St. Saviour’s, Southwark. Sixty Members and their 
guests subsequently dined together. 

* * Members of the Lodge are requested to take notice that the 
Installation Meeting has been postponed until the third Tuesday in 
June, as the ordinary date falls this year upon Whit Tuesday. It is 
hoped that the Meeting will take place in the Great Hall of the 
Hospital. 








Appointments. 


Apams, James, M.D.(St. And.), M.R.C.S., has been reappointed 
Medical Officer of Health by the Barnes Urban District Council. 
* * * 


Hepoces, C. E., B.A., M.B., B.C.(Cantab.), M.R.C.S., L.R.C.P., 
appointed Resident Medical Officer to the Royal Hospital for Diseases 
of the Chest, City Road. 

* * * 

Wrictey, R., B.A.(Oxon.), M.R.C.S.(Eng.), reappointed Medical 

Officer for the Runham Vauxhall District. 








Ballads of the Bart.’s Smoking Concert Club. 


THE MALINGERER. 
OW wot I sez, is this sez I, as ’ospitals is rotten, 
And doctors ain’t no blooming kind of good ; 
Ho! yus I does, you bet I does, I knows a bit abaht ‘em, 
And I'd show ’em up, so help me, if I could. 
I goes into ’em reg’lar when the rhino ain’t so ready, 
Ho! they're ’andy institooshuns for that game; 
But Lord, it aint no lavender, they makes you keep so steady, 
There ain’t no fun, it’s all so blooming tame. 
Its all very well when a feller’s really ill, 
But when a bloke wants nothink but a rest, 
’E don’t want doctors messing 
All around ’im wiv their dressing, 
And a ’ammering and a banging of ’is chest. 


The diseases that I’ve ’ad, well it’s a wonder I ain’t dead, 
I’ve taken all their physics every ways ; 
The safest thing I've struck as yet’s a toomer in the ’ed, 
Them paralytic fakes most always pays. 
I remember once I tried a bloomin’ toomer in the chest, 
But you bet your loife 1 don’t try that no more; 
When I finks of ’ow they fooled me with their silly “ puffick rest,” 
And when I finks of ’ow they starved me, I feels sore. 

It’s all very well when yer aht and abaht, 

Yer can git yer bit of ’addick on the sly; 

But when they keeps yer quiet, 

And yer dines on Tufnell’s diet, 

Well, it makes yer want to go and die. 


Another thing abaht them rottin ’ospitals, yer know, 
They're much too free a messing wif the soap. 
When us fellers gets the management of London, well we’ll show 
Them ’ospitals a thing or two I hope. 
It’s a dahnright degradation to the ’onest working-man 
To go and try to find ’is buried shirt ; 
It ain’t no catch this washing —I ’ates the water-can, 
It’s me mark of 'onest labour is the dirt. 
It’s all very well when a feller needs a wash, 
Tho’ washing ain’t so healthy as they say, 
But to take and put him in it 
Every other bloomin’ minute, 
It gives a bloke the shivers all the day. —F. W. Gate. 
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Che Month’s Calendar. 


15th.--Names for Lawrence Scholarship to be sent in. 
Cricket : Bart.’s v. Richmond, at Richmond. 

Tues 18th.—Sir Dyce Duckworth's and Mr. Langton’s duty. 

Wed. 19th.—Clinical Lecture, Mr. Smith. 

Thurs. 20th.—Lawrence Sch. Exam. begins. 


MAY. 


Sat. 


Fri. 21st. —Dr. Hensley’s and Mr. Marsh’s duty. Clinical Lecture, 
Sir Dyce Duckworth. 

Mon. 24th.—Final Fellowship Exam. begins. 

Tues. 25th.—Dr. Lauder Brunton’s and Mr. Butlin’s duty. 

Wed. 26th.—Clinical Lecture, Mr. Langton. Cricket: Bart.’s v. 


Hornsey, at Hornsey. 
Thurs. 27th.—Cricket: Bart.’s v. Crystal Palace, at the Crystal 
Palace. 
Fri. = 28th.—Dr Church’s and Mr. Smith’s duty. Clinical Lecture, 
Dr. Hensley. 
Sat. 29th.—Cricket: Bart.’s v. Kensington Park, at Wormwood 


Scrubs. 
FUNE. 

Tues. 1st.—Dr. Gee’s and Mr. Willett’s duty. 

Wed. 2nd.—Clinical Lecture, Mr. Langton. 

Fri. 4th.—Sir Dyce Duckworth’s and Mr. Langton’s duty. 
Examination for Matthews Duncan Medal. Clinical 
Lecture, Dr. Lauder Brunton. 

Tues. 8th.—Dr. Hensley’s and Mr. Marsh’s duty. 

Wed.  oth.—Clinical Lecture, Mr. Marsh. 

Fri. 11th.—Dr. Lauder Brunton’s and Mr. Butlin’s duty. Clinical 
Lecture, Dr. Church. 

Sat. 12th. —Cricket: Bart.’s v. R.T.E.C., at Cooper’s Hill. 

Tues. 15th.—Dr. Church’s and Mr. Smith's duty. Exam. for 
Sir George Burrows Prize. 

Wed. 16th.—Cricket: Past v. Present, at Winchmore Hill. 





Examinations. 


University oF CAMBRIDGE.—Final M.B.—Part I. Surgery and 
Midwifery—J. G. Forbes, E. A. C. Matthews, H. D. O'Sullivan, 
S. D. Rowland, R. A. Yeld. Part II. Medicine.—-H. J. Bumsted, 
J. B. Hughes, C. D. Robinson, H. J. Twigg. Diploma of Public 
Health.—C. P. Handson, F. Pershouse. 

* x * 

University oF DurHAM.—J. H. Wood, M.R.C.S., L.R.C.P., has 
taken the M.B. and the B.S. degrees. 
* # * 

Society oF APOTHECARIES.—Final Examination. —Surgery.— 
A. W.S. Sheldon. Medivine, Forensic Medicine, and Midwifery. -- 
A. W. S. Sheldon. Medicine and Forensic Medicine—P. M. 
Brittain. 








Obituary. 
James AnpDREw, M.D. (Oxon), F.R.C.P., 
Consulting Physician to the Hospital. 


To Bart.’s men all over the country the news of Dr. 
Andrew’s death came witha sense of personal loss. ‘Though 
itis four years since he resigned his active connection with 
the Hospital with which he had been associated for nearly 
forty years, his memory is still fresh within its walls, and 
ever will be. The students of to-day can but dimly realise 
how high a place he occupied in the esteem of all. Never 
man sought honour less, deserved it more richly or received 
it more fully from those who knew him. It is fitting that 
the JourNAL of the Hospital for which he did so much 
should pay a tribute to the memory of “the beloved 
physician.” 

James Andrew was born on September 7th, 1829. His 
school days were passed at Glaisdale and Sedbergh, from 
which latter school he entered the University of Oxford, 
becoming a member of Worcester College. But before 
long he migrated to Wadham, where he had been elected a 
Scholar ; he graduated in 1852, and afterwards became a 











Fellow and Tutor of his College. It was not till 1857 that 
he entered as a student at this Hospital, so that he was at 
that time already 28 years of age. An old fellow-student and 
life-long friend, Dr. James Coombs, himself now a venerable 
member of the profession, says of him, ‘‘ Both of us were 
considerably older than the average student, and finding 
that our tastes and habits were pretty much in accord, we 
soon became fast friends, continuing so without a break 
until his lamented death. We dissected our first part 
together, and I found in him not only an agreeable but a 
most helpful companion. As members of Mr. (afterwards 
Sir William) Lawrence’s surgical class, we were fortunate 
in securing the notice of that distinguished surgeon and 
lecturer, and in this session were the first set of his pupils 
whom he invited to dine with him in Whitehall Place. 
These invitations were highly valued as tokens of his good- 
will.” 

“The more Andrew became known the higher he stood in 
the estimation of his contemporaries, and their appreciation 
of his ability as a physician was heartily manifested in later 
years, when they lost no opportunity of calling him in to 
their cases as a consultant.” 

He graduated M.B. in 1860, and in the next year, on 

the death of Dr. Baly, he became Demonstrator of Morbid 
Anatomy, and then Warden of the College. Four years 
later he was elected an Assistant Physician, and only had 
to wait five years more before becoming full Physician to 
the Hospital, a post he held for twenty-four years. In this 
respect his career offers a great contrast to that of Mr. 
Wormald, who, after being Assistant Surgeon for twenty- 
three years, only held the post of Surgeon for six years 
before having to resign. From 1868 till 1890 he was 
Joint Lecturer in Medicine, Dr. Gee being his colleague 
for many years. Failing health compelled him to retire 
from active work in 1893, and he went to live at Bourne- 
mouth, amid the pines on the West Cliff. But the relaxing 
climate brought but little benefit, and a change to the more 
bracing atmosphere of his native Yorkshire failed to restore 
him. On April 21st he passed away. 
Of the numerous other posts he held we need not speak 
here. Suffice it to say that, becoming a Fellow of the Royal 
College of Physicians in 1866, he was, in succession, Lum- 
leian Lecturer (1884), Censor (1886-8), and Harveian 
Orator (1890) to that distinguished body. We venture to 
quote from the British Medical Journal of May 8th, 1897, 
the appreciation of one well qualified to speak of him— 
Dr. Samuel West. 


Dr. Andrew’s death will bring grief to many, for no man had more 
friends than he. Kindly, gentle-hearted, he was loved as few men 
are; yet sturdy, straight, and strong in character, he hid beneath his 
gentleness a vigour and determination which sometimes surprised 
those who did not know him well. Slow to move, he was hard to 
stop in any action he had decided on. Ready to listen to those he 
trusted, his confidence once shaken was difficult toregain. Religious- 
minded, yet tolerant, he respected opinions which he could not share 
when he believed them honest, for he looked to the man and not his 
creed. Fond of good-natured satire, and with a dry and caustic 
humour, he loved a joke, and could tell a good story. He never 
said a hard, uncharitable word, and if he had judged or spoken 
wrongly, he felt no peace till he had made amends. Witha character 
such as this, it is no wonder that he was admired, respected, and 
loved. 

In society he was timid, reserved, and shy. He did not like 
publicity in person or in print; yet whatever he spoke or wrote 
gained attentive hearing. In ordinary conversation and after-dinner 
oratory he did not shine; he had no taste for it. He hated to talk 
on nothing and for talking sake; yet when he felt moved to speak, 
he could speak well and to the point. 
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It was in his study or in his smoking room, with an old coat, an 
old pipe, and an old friend, that he was at his best. There his shy- 
ness left him; he was genial, hearty, full of anecdote and humour, 
easily amused, and how he enjoyed a witty story! A man of simple 
tastes, happy with his books and pipe—happiest of all when fishing. 
A good day’s sport was an attraction he could hardly resist, and he 
would often smuggle himself away from the calls of practice in town. 
and fly off to his favourite fishing haunts. 

He wrote little, but what he wrote was good, and made those who 
read wish for more—for he wrote after long thought, out of a ripe 
and rich experience, on what he knew, and only when he had some- 
thingtosay. Some of his short articles are models of clearness of 
thought and style. 

Andrew, of course, stood high in the esteem of his colleagues, and 
upon the School and Staff committees his opinions carried a weight 
all their own. His influence was always on the side of peace and 
charity. He never said or did a harsh unkindly thing, and when it 
was his duty to condemn he tempered judgment with mercy. He 
was to the last always an advocate of progress, and without his co- 
operation many of the developments in medical teaching of recent 
years could not have been carried out. 

To Andrew the Oxford graduates turned as to their natural leader 
—no slight compliment to his sterling merit,—and his influence 
was felt both in Oxford and in London more widely than many 
knew. 

As a physician his opinion was highly valued and widely sought, 
for it was known to be both sound and honest. His practice, though 
large, was never of the fashionable kind, for he hated all self-adver- 
tisement, and carried his dislike of it to an extreme which prevented 
his becoming as well known to the public as his merits deserved. It 
was from his old pupils and personal friends that his patients came, 
and when Andrew was to be had, neither the one nor the other 
thought of any other physician. 

Into the wards of the hospital he carried the same gentleness, 
earnestness, and sympathy which marked his character elsewhere. 
To him the patients were never mere cases of disease, but suffering 
men and women who looked to him for help; nor did his interest in 
them end with their illness, for his ear was open to their stories of 
distress, and through the Sisters of his ward he dispensed charity 
with a free hand. Yet he loved to do good in secret, and few of those 
who received his benefactions knew from whence they came. 

As a teacher Andrew was strict, thorough, and systematic, and he 
took infinite pains to train his pupils how to observe and to learn for 
themselves. If he spent, as some thought, too much time on 
elementary details, he did so from a sense of duty, and because he 
felt that he was laying the only safe foundation on which the student 
could safely build hereafter. Yet he loved most to get a sympathetic 
class around him, and pour out before them the riches of his ex- 
perience, but with such modesty and forgetfulness of self that he 
seemed hardly conscious that he was giving what no books and few 
other teachers could supply. ‘‘ You are going up for your examination 
soon. Come up some evening next week, and let us have a chat 
together.” This was a not uncommon invitation to a class of anxious 
candidates —an invitation, need it be said, sometimes asked for. 
Even after the lapse of many years the memory of those informal 
chats is still fresh in the minds of all who enjoyed that privilege. 

As a lecturer, Andrew was sound rather than brilliant. He wrote 
his lectures carefully and read from the manuscript. This, no doubt, 
added to their intrinsic value, but detracted from their effect ; yet 
his lectures were largely attended, for their value was properly 
appreciated. It was felt that the way to profit most by them was 
to take full and careful notes and study them afterwards at home. 
It was then evident how much matter they contained, and how much 
labour and research had been spent upon their preparation. He was 
spoken of in my student days and even after as one of the three 
great teachers of his time in London, and that deservedly. The 
other two were Murchison and Sutton. Three men as different in 
character as in their mode of teaching, but each alike in his own 
style a master of his art. 

Still it is neither as a physician nor as a teacher, but as their 
personal friend, that his old pupils love best to think of Andrew, 
for Andrew made friends of all his pupils. How many of these at 
some critical period in their lives owe to Andrew’s timely counsel, 
perhaps warning, or even material help, much if not all of their 
success in after life. To Andrew every one who knew him felt that 


he could go in anxiety, doubt, or trouble, and be sure of sympathy, | 


guidance, or comfort. Even in his busiest days Andrew never failed 
to make time to give the help wanted to an old pupil or friend. It 
is all this that makes Andrew's memory dear to Bartholomew’s men, 
and which sharpens their sorrow at his death. 





Review. 

Tue Naturat Anp ArtiFiciaL Metuops or FEEDING INFANTS 
AND YouNG CHILDREN. By Edmund Cautley, M.D. Pp. 376, Six 
Illustrations. London: J. & A. Churchill, 1897. Price 7/6. 

This work, according to the author, is an attempt to give a 
description of the present state of our knowledge of the feeding of 
infants and young children, sufficiently concise for the busy medical 
practitioner and the overworked student, and yet adequate in its out- 
line of such an important subject. The book is divided into nineteen 
chapters and two appendices. Dr. Cautley gives an interesting 
account of the physiological processes involved in lactation, and of 
the physiological chemistry of infantile dietetics. 

In the chapter on the micro-organisms of cow’s milk he asserts 
that itis unsafe to use uncooked milk in either town or country, 
except under special circumstances, owing to the liability of con- 
tamination with pathogenic micro-organisms. 

In order to neutralise this contamination he advises ‘‘ Pasteurisa- 
tion” as an efficient method for destroying any microbes which may 
happen to be present in milk, but he thinks that this is better done 
at the dairy than at home. No method of treatment will, however, 
convert bad milk into good milk. 

After discussing the composition, advantages, and disadvantages 
of the different ‘‘ proprietary foods” which are used in this country, 
the author states that it may be laid down as an axiom that no 
proprietary food is necessary for the bringing up of infants by hand 
as long as good cow's milk, cream, and sugar are available, and that 
a large number of cases of intestinal disorders in infants are due to 
the administration of these foods. One of the main objections to 
these foods is the large proportion of carbohydrate in one form or 
other which they contain. 

In the appendix a very useful table of “directions suitable for the 
mothers of hospital patients’ is given, and is well worth perusal. 

In the main the author has succeeded in accomplishing the object 
for which the book was written, and we can recommend the work to 
those who wish to make themselves familiar with the present state 
of medical knowledge concerning the feeding of infants and young 
children. 








Births. 
Bostock.— 24th April, at 73, Onslow Gardens, the wife of Surgeon- 
Captain Ashton Bostock, 2nd Scots Guards, of a son. 
Cressey.—On April 1oth, at Timaru, Torquay, the wife of G. H. 
Cressey, M.R.C.S., L.R.C.P.(London.), of a daughter. 
GapriEL.—On May ist, at Pembridge Villas, W., the wife of Wm. 
M. Gabriel, M.R.C.S., L.D.S.(Eng.), of a son. 
Waccett.—On May 4th, at 45, Upper Brook Street, the wife of 
Ernest Waggett, M.B., B.C.(Cantab.), of a daughter. 





Marriages. 

Francis—AGaTe.—On April goth, at Sydney, New South Wales, 
Henry Alexander Francis, of Sherwood, Brisbane, B.A., M.B., of 
St. John’s College, Cambridge, to Lilian, youngest daughter of the 
late Joseph Agate, of Ashtead, Emsworth, Hants. 

KeocH MurpHy—ScuorieLtp.—On April 24th, at the Manchester 
Cathedral, by the Very Rev. The Dean of Manchester, assisted by 
the Rev. Stanley Swinburne, Rector of Radcliffe, Lancashire, James 
Keogh Murphy, of Princes Square, Bayswater, M.A., M.D., B.C. 
(Cantab.), eldest son of the Right Hon. Mr. Justice Murphy, to 
Mabel Roney, only daughter of Joshua K. Schofield, of Kersal, 
Manchester, and granddaughter of the late Sir Cusack P. Roney. 

STeRRY—ALLEN.—On the 2oth April, at St. Edward’s Church, Leek, 
John Sterry, M.R.C.S., L.R.C.P., of Riverhead, Kent, to Beatrice, 
youngest daughter of William Allen, solicitor, Leek. 








Death. 


Anprew.—On April 21st, at Moorland House, Tavistock, James 
Andrew, M.D.(Oxon.), Consulting Physician to St. Bartholomew’s 
Hospital, aged 67 years. 
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